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Physicians  and  Surgeons  ;  Surgeon  to  the  Woman's  Hospital 
of  the  State  of  New  York  ;  Consulting  Physician  to  the  Nurs- 
ery and  Child's  Hospital,  New  York,  and  to  St.  Mary's  Hos- 
pital, Brooklyn.  President,  1879.  Council,  1883.  600  Madi- 
son Avenue,  New  York. 

i^oimfZen— *  Trask,  James  D.,  M.  D.     1883. 

1879.— fllKDERHiLL,  J.  W.,  M.  D.     1886. 

Founder. — Van  de  Warker,  Ely,  M.  D.  Surgeon  to  the 
Central  New  York  Hospital  for  Women.  Council,  1884.  104 
Lafayette  Park,  Syracuse,  N.  Y. 

Founder. — *  Wallace,  Ellerslie,  M.  D.     1885. 

Founder.— ^WuiT-E,  James  P.,  M.  D.     1881. 

1877. — Wilson,  Ellwood,  M.  D.  Consulting  Physician  to 
the  Philadelphia  Lying-in  Charity,  to  the  Woman's  Hospital, 
and  to  the  Preston  Retreat.  Vice  -President,  1886-'87.  1517 
Walnut  Street,  Philadelphia. 

Founder. — Wilson,  Henry  P.  C,  M.  D.  Ex-President  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  and  of  the 
Baltimore  Academy  of  Medicine  ;  Vice-President  of  the  Gyne- 
cological and  Obstetrical  Society  of  Baltimore  ;  Surgeon  to  the 
Hospital  for  the  Women  of  Maryland  ;  Consulting  Gynecolo- 
gist to  St.  Agnes's  Hospital,  and  to  the  Union  Protestant  In- 
firmary ;  Member  of  the  British  Medical  Association  ;  Fellow 

X  See  Honorary  Fellows. 
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of  the  British  Gynecological  Society,  etc.  Vice-President, 
1879.      Council,  1884.     146  Park  Avenue,  Baltimore. 

1886.— Wylie,  W.  Gill,  M.  D.  Professor  of  Gynecology 
in  the  New  York  Polyclinic  ;  Visiting  Gynecologist  to  Bellevue 
Hospital,  New  York  ;  Surgeon  to  St.  Elizabeth's  Hospital,  New 
York  ;  Member  of  the  Academy  of  Medicine  ;  Fellow  of  the 
British  Gynecological  Society. 

Total,  fifty-eight  Active  Fellows, 
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WILLIAM  H.  PARISH Philadelphia, 

THEOPHILUS  PARVIN Philadelphia. 

WILLIAM  M.  POLK New  York. 

JOHN  C.  REEVE Dayton,  Ohio. 

JOHN  P.  REYNOLDS Boston. 

WILLIAM  L.  RICHARDSON.  .        .        .  Boston. 

ALEXANDER  J.  C.  SKENE  ....  Brooklyn. 

R.  STANSBURY  SUTTON  .        .  .         .  Pittsburg. 

ELY  VAN  DE  WARKER Syracuse. 

ELL  WOOD  WILSON Philadelphia. 

HENRY  P.  C.  WILSON Baltimore. 

W.  GILL  WYLIE New  York. 

Total,  forty-four  Fellows. 

FiKST  Day — Tuesday,  September  13,  1887. 

Morning  Session. — The  meeting  was  called  to  order  at  10 
A.  M.  by  the  President,  Dr.  Alexander  J.  C.  Skene,  of  Brooklyn. 

The  roll  was  called  by  the  Secretary,  and  forty-four  Fellows 
answered  to  their  names. 

The  President  called  upon  Dr.  Fordyce  Barker,  of  New 
York,  who  delivered  the  following  address  of  welcome  : 

Mr.  President,  Fellows  of  tue  American  Gynecologi- 
cal Society,  and  friends  w^ho  honor  us  with  their  pres- 
ence :  The  pleasing  duty  has  been  assigned  to  me  by  our 
Committee  of  Arrangements  to  welcome  you  in  behalf  of  the 
resident  Fellows  of  New  York  and  Brooklyn,  and  in  behalf  of 
the  Academy  of  Medicine  and  of  our  affiliated  societies  having 
the  same  aims  and  objects. 

This  is  now  our  Twelfth  Annual  Meeting,  the  third  in  this 
city. 

Our  Society  is  organized  for  mutual  edification  and  not  for 
mutual  admiration,  and  I  therefore  resist  the  temptation  to 
congratulate  ourselves  on  the  good  work  that  we  have  accom- 
plished in  these  twelve  years.  Neither  shall  I  speak  of  the 
important  additions  during  this  period  to  the  literature,  to  the 
science,  and  to  the  surgical  art  of  obstetrics  and  gynecology, 
which  have  contributed  to  give  a  lasting  fame  to  active  and 
honorary  Fellows  of  this  Society,  both  dead  and  living.  Of  the 
dead  I  will  mention  Sims,  Atlee,  Peaslee,  Trask,  Scott,  Wright, 
Simon,  and  Schroedcr.     It  will  be  conceded  by  all  the  profes- 
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sion  that  in  no  department  of  medicine  has  there  been  a  more 
rapid  growth  iu  each  of  these  respects.  In  the  aggregate  it 
may  be  asserted  that  both  talent  and  genius  have  been  devel- 
oped and  consecrated  to  these  departments. 

I  remember  to  have  somewhere  met  this  terse  distinction 
between  talent  and  genius.  "  To  do  easily  what  others  do  with 
difficulty,  that  is  talent.  To  do  what  talent  can  not  do,  that 
is  genius." 

Owen  Meredith,  now  Lord  Lytton,  gave  expression  some 
twenty-five  years  ago  to  the  same  thought  in  the  following 
couplet : 

"  Talk  not  of  genius  baffled.     Genius  is  master  of  the  man. 
Genius  does  what  it  must,  and  talent  what  it  can." 

Talent  and  genius  are  both  original  endowments,  and  there- 
fore are  not  qualities  of  which  to  boast,  but  1  feel  warranted  in 
referring  to  the  success  of  our  Society  in  one  of  its  aspects.  It 
has  brought  its  Fellows  into  intimate  relations  of  warm  personal 
regard.  It  has  made  us  acquainted  wnth  not  only  the  mental 
caliber  and  acquirements  of  our  associate  Fellows,  but  it  has 
made  us  to  know  tbeir  winning  and  lovable  personal  qualities. 

Our  discussions  have  not  been  wanting  in  sharp  criticism, 
or  freedom  in  pointing  out  supposed  errors  in  the  statement  of 
facts,  or  absurdities  in  reasoning,  or  fallacies  in  deduction,  or 
the  futility  or  danger  of  suggestive  plans  of  practice  or  opera- 
tions. 

But  not  in  a  single  instance  that  I  have  known  has  there 
appeared  in  our  discussions  anything  bearing  the  semblance  of 
personal  rancor,  of  the  sting  of  venom,  of  a  desire  to  wound, 
or  of  an  ignoble  ambition  to  triumph  by  sharp  personal  repar- 
tee, but  the  courtesies  of  debate  have  always  been  maintained 
on  a  high  level.  Neither  has  the  time  of  our  meetings  been 
wasted  in  listening  to  profitless  and  wearisome  discussions  of 
personal  claims  to  priority.  All  of  our  Fellows  seem  wisely  to 
have  decided  in  their  own  minds  that  their  present  and  posthu- 
mous reputation  will  rest  on  the  aggregate  of  good  work  they 
accomplish,  and  not  on  the  single  merit  of  being  the  first  to 
suggest  a  plan  of  treatment  or  a  special  operation.  All  know 
that  claims  to  priority  of  whatever  nature  are  sure  to  be  con^ 
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tested  and  possibly  to  be  confuted  at  no  very  remote  period, 
although  perhaps  after  the  claimant  "  has  joined  the  majority  " 
and  is  no  longer  able  to  defend  or  explain  his  claim. 

If  by  referring  to  these  merits  I  lay  myself  open  to  the 
charge  of  assuming  that  the  American  Gynecological  Society 
is  made  up  of  gentlemen,  I  confess  to  the  justice  of  the  charge, 
and  "  shall  die  impenitent,"  appealing  to  the  record  of  our  dis- 
cussions in  the  eleven  volumes  of  its  transactions  in  proof  of 
the  validity  of  my  assertions. 

As  modesty  is  well  known  to  be  our  most  prominent  national 
characteristic,  I  have  felt  justified  in  saying  this  much  in  order 
that  our  distinguished  foreign  guests  who  have  honored  us  by 
accepting  our  invitations,  and  have  come  more  than  three  thou- 
sand miles  to  do  so,  may  better  know  the  company  that  they 
are  to  meet.  To  them  I  will  say,  many  of  you  are  well  known 
to  many  of  us  personally.  All  of  you  are  well  known  to  all 
of  us  by  the  good  work  that  you  have  done.  We  give  you  a 
warm  welcome,  with  the  anticipation  that  the  interest  of  this 
meeting  will  be  largely  enhanced  by  your  participation  in  its 
work. 

We  hope  that  you  will  find  our  hospitalities  acceptable  and 
agreeable,  and  we  feel  assured  that  you  will  leave  behind  you 
a  warm  place  in  our  hearts  which  will  bind  us  in  as  close  affinity 
in  our  personal  affections  as  we  now  are  united  in  sympathy 
in  our  professional  work. 

We  welcome  also  our  friends  of  this  city  and  from  other 
parts  of  the  country,  whose  interest  in  the  subjects  to  which 
we  are  devoted  brings  them  here  to  watch  our  proceedings,  and 
to  stimulate  us  to  our  best  efforts.  Your  presence  serves  to 
imply  a  knowledge,  through  the  medium  of  our  published  trans- 
actions, of  the  work  which  the  Society  has  done  before,  and  an 
approval  of  it.  We  trust  that  your  interest  will  be  increased 
by  this  meeting. 

Mr.  President,  in  accepting  the  honorable  duty  assigned  to 
me,  I  have  felt  it  incumbent  on  me  to  bear  two  things  in  mind  : 
First,  that  the  duty  is  specific  simply  to  welcome  the  Society 
and  its  guests  ;  secondly,  that  this  welcome  should  be  as  short 
as  possible,  so  that  no  time  be  lost  for  our  scientific  work.  It 
therefore  only  remains  for  me  to  congratulate  you  that  you 
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have  the  honor  to  preside  over  such  a  body,  and  to  congratulate 
the  Society  that  it  has  you  as  its  presiding  officer.  I  will  only 
say  for  ourselves,  Cuneti  adsint,  meritceque  expectent  premia 
palmoe. 

Upon  the  recommendation  of  the  Council,  the  following- 
named  physicians  were  invited,  by  a  unanimous  vote  of  the 
Society,  to  participate  in  its  discussions  and  social  entertain- 
ments as  its  guests  :  Dr.  Graily  Hewitt,  Dr.  George  G.  Ban- 
tock,  Dr.  A.  E.  Aust-Lawrence,  Dr.  Lloyd  Roberts,  Dr.  T.  M. 
Dolan,  Dr.  N.  C.  Dobson,  Dr.  G.  Bernard,  Dr.  John  Gould, 
Dr.  John  Sivins,  Dr.  Boyd  Jole,  Dr.  J.  C.  Leach,  Dr.  F.  Mc- 
Geah,  Dr.  Thomas  Logan,  Dr.  Fred.  Morgan,  Dr.  R.  S.  Smith, 
Dr.  W.  L.  Reid,  Dr.  H.  V.  Knaggs,  Dr.  Parkinson,  and  Dr. 
Wiseman,  of  England  ;  Dr.  A.  R.  Simpson,  Dr.  M.  J.  Reid,  Dr. 
Frome,  Dr.  J.  M.  Chadbourne,  and  Dr.  J.  M.  Chapman,  of 
Scotland  ;  Dr.  G.  H.  Kidd  and  Dr.  Walter  Browne,  of  Ireland  ; 
Dr.  J.  Amede  Doleris,  Dr.  Apostoli,  Prof.  E.  Landolt,  and 
Dr.  Terrier,  of  France  ;  Dr.  A.  Martin  and  Dr.  P.  G.  Unna,  of 
Germany  ;  Dr.  Cordes,  of  Switzerland  ;  Dr.  Balls-Headley,  of 
Australia  ;  Dr.  Grant  (Bey),  of  Egypt ;  Dr.  Banejee,  of 
Bombay  ;  Dr.  N.  L.  McPhalter,  of  British  America  ;  Dr.  M. 
Ogden,  Dr.  Henry  Hewitt,  Dr.  J.  Algeron  Temple,  Dr.  W. 
Gardner,  and  Dr.  L.  C.  McCallum,  of  Canada  ;  Dr.  E.  "W.  Gush- 
ing and  Dr.  R.  J.  Thompson,  of  Massachusetts  ;  Dr.  J.  H.  Da- 
venport and  Dr.  G.  W.  Porter,  of  Rhode  Island  ;  Dr.  X.  O. 
Werder,  Dr.  R.  P.  Harris,  Dr.  H.  N.  Kelley,  Dr.  W.  A.  Atchi- 
son, and  Dr.  B.  C.  Hirst,  of  Pennsylvania  ;  Dr.  Moseley,  of 
Maryland  ;  Dr.  Lonaker,  Dr.  Barnes,  Dr.  W.  C.  Cook,  Dr. 
Haggard,  and  Dr.  Atchison,  of  Tennessee  ;  Dr.  A.  C.  Burnays, 
of  Missouri ;  Dr.  Ed.  Mitchell,  of  Ohio  ;  Dr.  Harvey  and  Dr. 
Chambers,  of  Indiana  ;  Dr.  K  S.  Davis,  Dr.  D.  A.  K.  Stelle, 
Dr.  W.  J.  Aiken,  and  Dr.  J.  H.  Stowell,  of  Illinois  ;  Prof. 
A.  B.  Palmer,  of  Michigan  ;  Dr.  Beebe,  of  Minnesota  ;  Dr.  A. 
Yanderveer,  of  Albany  ;  Dr.  W.  W.  Seymour  and  Dr.  Z.  Rous- 
seau, of  Troy  ;  Dr.  A.  S.  Hunter,  of  New  York  ;  Dr.  J.  H. 
Raymond,  of  Brooklyn  ;  Dr.  W.  W.  Potter,  of  Buffalo  ;  Dr.  F. 
A.  Flandrau,  of  Rome  ;  and  the  members  of  the  Obstetrical 
Society  of  Xew  York  city. 
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Papers  were  read  as  follows  : 

1.  "A  New  Method  of  closing  the  Peritoneal  Sac,  after 
Tait's  Operation,"  by  Dr.  R.  S.  Sutton. 

2.  "A  Study  of  the  Causes  and  Treatment  of  Displace- 
ments of  the  Uterus,"  by  Dr.  Thomas  Addis  Emmet. 

It  was  discussed  by  Dr.  Graily  Hewitt  and  Dr.  George  G. 
Bantock,  of  London  ;  Prof.  Simpson,  of  Edinburgh  ;  and  Dr. 
Emmet. 

3.  "  Cystocolpocele  complicating  Labor  and  Pregnancy," 
by  Dr.  Samuel  C.  Busey. 

Discussed  by  Dr.  Goodell. 

Afternoon  Session. 

4.  "  Is  Salpingitis  to  be  treated  by  Extirpation  of  the  Tubes 
and  Ovaries  in  all  Cases,"  by  Dr.  William  M.  Polk. 

Discussed  by  Dr.  Martin,  of  Berlin  ;  Dr.  Barker,  of  New 
York ;  Dr.  Emmet,  Dr.  Goodell,  Dr.  Sutton,  Dr.  Gill  Wylie ; 
Dr.  Bantock,  of  London  ;  and  Dr.  Polk. 

5.  "  Drainage  after  Laparotomy,"  by  Dr.  Paul  F.  Munde. 

Discussed  by  Dr.  Martin,  of  Berlin  ;  Dr.  Bantock,  of  Lon- 
don ;  Dr.  Gardner,  of  Montreal  ;  Dr.  Gill  Wylie  and  Dr. 
Munde,  of  New  York. 

Secokd  Day — Wednesday,  September  llfth. 

Morning  Session. — At  9.30  o'clock.  Papers  were  read  as 
follows,  after  the  President  had  announced  the  death  of  Dr. 
John  Scott,  of  San  Francisco,  and  paid  an  eloquent  tribute  to 
his  memory.  Dr.  Emmet  was  appointed  to  prepare  a  memoir 
of  Dr.  Scott  for  Volume  XII  of  the  "  Transactions." 

6.  "  The  Therapeutic  Value  of  some  Medicines  in  the  Treat- 
ment of  Hemorrhagic  Conditions  of  the  Uterus,"  by  Dr.  Chaun- 
cy  D.  Palmer. 

Discussed  by  Dr.  Barker,  of  New  York  ;  Dr.  Lloyd  Roberts, 
of  Manchester  ;  Dr.  P.  Grant  (Bey),  of  Egypt ;  Dr.  Reid,  of 
Glasgow  ;  and  Prof.  Palmer. 

7.  "  On  the  Differential  Diagnosis  between  Fibroid  Polypus 
and  Inversion  of  the  Uterus,"  read  by  title,  and  Dr.  Lusk's 
time  given  to  Dr.  Doleris,  of  Paris,  who  read  a  paper  in  French 
*'  Upon  the  Remedy  of  Displacements  of  the  Uterus,"  which 
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was  discussed  by  Dr.  Reid,  of  Glasgow  ;  Dr.  Martin,  of  Berlin  ; 
Dr.  Lusk,  Dr.  H.  Marion-Sims,  and  Dr.  Lee,  of  New  York  ;  Dr. 
Goodell  and  Dr.  Kelley,  of  Philadelphia  ;  and  Dr.  Doleris. 

8.  "  The  President's  Address." 

9.  "  The  Treatment  of  the  Pedicle  in  Supra- Vaginal  Hys- 
terectomy," by  Dr.  George  Granville  Bantock,  of  London. 

Discussion  postponed  until  9^  o'clock,  Thursday  morning. 

Afternoon  Session. 

10.  "  Acute  Dilation  of  the  Stomach  following  Laparotomy," 
by  Dr.  James  B.  Hunter. 

11.  "The  Intra-TJterine  Stem  in  the  Treatment  of  Flex- 
ures," by  Dr.  A.  Reeves  Jackson. 

Discussed  by  Dr.  Ogden,  of  Toronto  ;  Dr.  Lawrence,  of 
Bristol ;  and  Dr.  Jackson. 

12.  "  Galvanic  and  Faradic  Measurement,"  by  Dr.  George 
J.  Engelmann,  read  by  title.  As  Dr.  Engelraann  was  not  present, 
his  time,  by  agreement,  was  given  to  Dr.  G.  Apostoli,  of  Paris, 
who  read  a  paper  in  French  on  the  "  Uses  of  Electricity." 

Discussed  by  Dr.  Chadwick,  Dr.  Sutton,  and  Dr.  Apostoli. 

13.  "  The  Operation  for  Ventral  Hernia  after  Laparotomy," 
by  Dr.  James  R.  Chadwick. 

Discussion  postponed. 

Third  Day — Thursday,  September  15th. 

Morning  Session. — At  9^  o'clock,  Vice-President  Reeve  in 
the  Chair.  The  discussion  upon  Dr.  Bantock's  paper  was  opened 
by  Dr.  Martin,  of  Berlin,  and  continued  by  Prof.  Simpson,  of 
Edinburgh  ;  Dr.  Gardner,  of  Montreal ;  Dr.  Sims,  Dr.  Mann, 
and  Dr.  Van  de  Warker,  of  New  York  ;  and  closed  by  Dr. 
Bantock. 

14.  "  Battey's  Operation  :  its  Matured  Results,"  by  Dr. 
Robert  Battey. 

Discussed  by  Dr.  Howard,  Dr.  Sutton,  Dr.  Jackson,  Dr. 
Roberts,  Prof.  Simpson,  Dr.  Bantock,  Dr.  Dudley,  Dr.  Kel- 
ley, Dr.  Polk,  and  Dr.  Battey. 

15.  "  The  Lifantile  Uterus,"  by  Dr.  A.  W.  Johnstone. 
The  last  two  papers  were  discussed  together. 
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16.  "Antiseptic  Midwifery  iu  Private  Practice,"  by  Dr. 
Theophilus  Parvin. 

Discussed  by  Dr.  Lawrence,  Dr.  Simpson,  Dx*.  Reid,  and 
Dr.  Parvin. 

17.  "  Extra-Uterine  Pregnancy  and  its  Treatment  by  Elec- 
tricity," by  Dr.  Ely  Van  de  Warker. 

Discussed  by  Dr.  Reeve,  Dr.  Sims,  Dr.  Martin,  Dr.  Janvrin, 
Dr.  Chad  wick.  Dr.  Apostoli,  and  Dr.  Van  de  Warker. 

Afternoon  Session. 

18.  "Vaginal  Injections  in  Sims's  Posture,"  by  Dr.  Frank 
P.  Foster. 

Discussed  by  Dr.  Barker. 

19.  "  A  Note  on  the  Treatment  of  Puerperal  Eclampsia," 
by  Dr.  Charles  Jewett. 

Discussed  by  Dr.  King,  Dr.  Barker,  Dr.  Roberts,  and  Dr. 
Jewett. 

Dr.  Chadwick's  paper  was  then  discussed  by  Dr.  Harvey,  of 
Indiana  ;  Dr.  Johnstone,  of  Kentucky  ;  and  Dr.  Chadwick. 

The  authors  of  papers  numbered  20  and  21  on  the  pro- 
gramme not  being  present,  they  were  read  by  title. 

The  President. — I  find  that  the  time  is  drawing  near  when 
the  Society  must  adjourn  by  limitation,  and,  as  we  have  some 
matters  which  are  not  strictly  scientific  but  equally  interesting 
to  attend  to  before  separating,  I  believe  that  we  can,  with  great 
advantage,  devote  the  remaining  portion  of  the  time  to  that 
business.  To  that  end  I  am  requested  to  recognize  Dr.  Rey- 
nolds, who,  I  am  informed,  has  something  he  wishes  to  say. 

Dr.  Reynolds,  of  Boston,  offered  a  resolution  expressing 
the  thanks  of  the  Society  to  the  presiding  officer  for  his  wise, 
firm,  and  dignified  conduct  of  the  proceedings,  to  which  the 
success  of  the  meeting  had  been  so  largely  due.  And  especially 
would  he  express  for  his  fellow  members  the  feeling  that  the 
interest  of  this  meeting,  which  had  been  so  conspicuously 
marked  in  contrast  with  all  former  meetings  of  the  Society, 
had  been  due  mainly  to  the  delightfully  kind  part  taken  in  it 
by  our  foreign  friends. 

The  resolution  was  put  by  the  Secretary,  and  adopted  unani- 
mously. 
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Dr.  Gbaily  Hewitt,  of  London. — As  one  of  the  guests  of 
tbis  distinguished  Society,  I  have  been  requested  by  some  of 
the  gentlemen  of  my  acquaintance  to  make  a  few  remarks  at 
the  close  of  this  meeting.  "NVe  desire  to  express  to  the  officers 
and  Fellows  of  this  Society  our  cordial  thanks  for  the  oppor- 
tunity which  has  been  afforded  us  of  taking  part  in  the  work 
of  this  meeting,  and  to  express  to  them  the  great  pleasure  and 
benefit  which  we  have  derived  from  the  participation  we  have 
been  privileged  to  have.  It  has  been  a  great  pleasure,  I  am 
sure,  to  all  of  us  to  meet  so  many  gentlemen  with  whom  we 
have  had  the  privilege  of  being  acquainted  through  their  works, 
which  are  generally  known  among  us.  We  shall  carry  away 
with  us  impressions  of  the  work  of  this  Society,  which  are  of 
the  most  flattering  kind  with  reference  to  its  efliciency,  exact- 
ness, and  complete  organization,  and  the  beaiitiful  manner  in 
which  all  the  work  of  the  Society  seems  to  be  conducted. 

Dk.  a.  R.  SiMPSo^r,  of  Edinburgh. — I  was  asked  to  say  a 
few  words  in  support  of  what  Dr.  Graily  Hewitt  might  say 
in  behalf  of  the  invited  guests,  and  it  affords  me  extreme 
pleasure  to  have  the  opportunity  to  do  so.  He  has  already 
told  you  how  much  we  have  enjoyed  meeting  so  many  men 
with  whose  names  and  woi'k  we  have  become  familiar,  and 
I  wish  to  add  a  word  in  behalf  of  my  countrymen,  the  Scotch- 
men, who  are  so  ably  represented  by  one  whose  voice  and  ac- 
cent enabled  me  to  make  a  diagnosis  at  once  that  he  was  an 

A ,  a  section  of  our  country  which  has  furnished  some  of 

the  best  contributions  to  the  work  of  our  own  profession,  not 
only  in  our  own  land  but  throughout  the  world.  For  many 
points  and  ideas  which  I  have  obtained  here  I  feel  personally 
thankful,  and  I  think  that  I  have  to  carry  home  some  hints 
which  will  help  me  in  teaching.  I  should  like  also  to  express 
my  thanks  to  Dr.  Fordyce  Barker  for  the  cordial  and  kindly 
manner  with  which  he  welcomed  us  all  at  the  beginning  of  this 
meeting.  We  Scotchmen  have  a  habit  of  priding  ourselves  on 
the  distinguished  men  which  our  country  has  produced,  and  I 
don't  know  exactly  how  I  am  to  reach  it  in  this  instance  ;  but 
we  have  done  the  best  we  can,  and  I  think  we  may  now  speak 
of  some  relationship  with  the  man  whose  likeness  we  see  upon 
the  opposite  wall,  the  great  and  good  and  genial  Fordyce  Bar- 
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ker,    upon   whom    Edinburgh    has   conferred   the   degree   of 
LL.  D. 

Dr.  Lloyd  Roberts,  of  Manchester,  England. — I  am  happy, 
sir,  to  represent  a  large  medical  center  in  England,  in  support 
of  the  able  remarks  from  Dr.  Hewitt,  of  London,  and  Dr. 
Simpson,  of  Edinburgh.  I  am  sure  we  are  deeply  indebted  for 
the  intellectual  treat  we  have  had,  and  the  only  regret  is  that 
the  entertainment  has  come  to  an  end  so  soon.  I  am  sure  all 
of  us  will  be  deeply  sorry  that  we  should  for  a  moment  think 
we  should  never  see  you  again.  We  conceive  the  hope  that  at 
your  next  meeting  you  will  invite  us  again.  I  can  only  say 
that,  if  you  sir,  and  all  the  gentlemen,  will  do  us  the  pleasure 
and  honor  to  visit  England,  L*eland,  and  Scotland,  we  shall 
only  be  too  happy  to  see  and  make  you  as  welcome  as  you  have 
successfully  made  us  welcome. 

Dr.  Aust-Lawrence,  of  Bristol,  England. — I  take  great 
pleasure  in  seconding  the  remarks  which  have  already  been 
made  by  my  fellow-countrymen,  and,  while  I  suffered  most  se- 
verely from  sea-sickness,  I  feel  that  it  has  been  more  than  re- 
paid by  the  great  treat  I  have  had  here.  If  we  get  an  invita- 
tion, I  dare  say  many  of  us  will  respond  to  it,  and  I  think,  if  I 
have  an  easy  passage  back,  I  may  have  the  pluck  to  come  again. 

Dr.  Baxls-Headley,  of  Melbourne,  Australia. — I  appear 
here  as  a  special  representative  of  the  Medical  Society  of  Vic- 
toria to  thank  you  on  behalf  of  my  Society  and  myself  for  the 
exceedingly  kind  manner  in  which  we  have  been  received,  and 
for  the  intellectual  treat  we  have  experienced  from  the  papers 
and  the  discussions  which  followed  them.  Discussions  of  the 
kind  which  it  has  been  our  privilege  to  listen  to,  in  which 
learning  and  criticism  are  prominent  features,  must  carry  with 
them  information  which  will  be  of  world-wide  advantage.  I 
shall  carry  back  with  me  a  report  for  the  members  of  our  So- 
ciety that  I  have  experienced  here  one  of  the  greatest  medical 
and  intellectual  treats  I  have  ever  received.  I  beg  to  thank 
you  again  for  all  this  kindness. 

Dr.  a.  Cordes,  of  Geneva,  Switzerland. — I  think  we  should 
be  ashamed,  if,  in  the  name  of  the  country  which  I  represent,  I 
did  not  thank  you  for  all  your  kindness  shown  to  us,  and  say 
how  much  we  have  enjoyed  the  meeting  of  your  Society.     I 
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hope  that  we  may  some  time  have  the  pleasure  to  return  to 
you  the  favor  of  this  great  hospitality. 

The  Peesident. — Gentlemen,  I  sincerely  thank  you  for  the 
honor  of  having  been  your  presiding  officer  during  this  most 
interesting  meeting  of  the  Society,  which  is  now  drawing  to 
an  end.  I  fully  realize  that  I  have  enjoyed  the  highest  honor 
that  the  profession  could  bestow  upon  me.  I  am  also  deeply 
grateful  to  you  for  your  kindness  and  courtesy,  which  made 
the  duties  of  the  office  so  easy  and  agreeable. 

I  am  under  special  obligations  to  the  gentlemen  of  the  Com- 
mittee of  Arrangements.  To  their  geniality,  sagacity,  and  in- 
dustry we  are  indebted  for  all  the  most  pleasant  incidents  in 
our  proceedings.  I  thank  them  most  cordially,  and  in  doing  so 
I  know  that  I  express  the  feelings  of  all  present. 

My  next  and  last  duty  on  this  occasion  is  the  most  pleasing 
and  gratifying  of  all,  because  it  relates  to  my  friend  and 
worthy  successor.  Dr.  Battey. 

No  one  can  more  fully  appreciate  the  great  and  good  work 
he  has  done,  and  the  earnest  way  in  which  he  did  it,  than  your 
speaker.  There  are  but  few  who  know  the  work  he  has  done 
and  the  circumstances  under  which  he  did  it,  circumstances 
which  I  believe  would  have  kept  any  other  man  in  life-long 
obscurity.  It  is  an  easy  matter  for  gentlemen  in  Europe, 
with  clinics  of  all  sorts  and  fully  supported,  to  make  progress 
in  science.  It  is  the  same  in  New  York.  But  take  any  one 
and  put  him  into  the  woods  and  wilds  of  Georgia,  and  leave 
him  there  to  work  out  his  professional  salvation,  and  the  chances 
are  that  he  would  be  lost.  In  that  obscure  corner  of  the  earth 
Dr.  Battey  made  himself  famous  and  worthy  of  the  highest 
honors  in  the  gift  of  this  Society. 

I  now  have  the  great  pleasure  of  presenting  to  you  Dr. 
Battey,  your  President,  upon  whom  the  mantle  of  this  office 
most  worthily  falls. 

Dr.  Battey. — In  the  little  town  in  which  I  live  in  Georgia, 
there  lived  a  noted  legal  wit,  whose  sayings  were  very  much 
quoted.  He  had  a  con  by  the  name  of  John,  a  sprig  of  the 
law,  who  was  a  candidate  before  the  Legislature  for  the  office 
of  solicitor  of  the  court,  and  he  applied  to  his  father  for  a  let- 
ter of  recommendation.  There  was  a  fierce  contest  between 
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John  and  bis  opponent,  and  the  tide  seemed  to  be  turning 
against  John,  when  the  speaker  drew  out  of  his  pocket  a  letter, 
and  read  as  follows  : 

Dear  Sir  :  My  son  John  informs  me  that  he  is  a  candi- 
date for  the  solicitorship  in  this  court.  His  qualifications  for 
office  are,  first,  be  has  a  most  insatiable  desire  for  ofiice  ;  and, 
second,  he  has  the  least  capacity  to  fill  one  of  any  young  man 
of  my  acquaintance. 

It  is  needless  to  say  that  John  was  overwhelmingly  elected. 

Gentlemen,  I  find  myself  somewhat,  though  not  altogether, 
in  the  position  of  John.  I  plead  guilty  to  the  existing  unfit- 
ness to  fill  the  office,  but  perhaps  I  have  little  of  bis  insatiable 
desire  for  the  ofiice. 

Some  twelve  years  ago,  when  Dr.  Chadwick  consulted  me 
with  reference  to  the  project  of  this  Society,  I  was  struck  forci- 
bly with  the  proposed  plan,  and  no  one  has  watched  with  greater 
interest  than  I  its  progress  and  the  influences  which  have 
worked  to  develop  it,  and  to  give  it  the  position  that  it  now 
occupies  before  the  medical  profession  of  the  entire  world.  I 
find  that  one  of  the  elements  of  its  progress  consists  in  the  sin- 
gular good  judgment  which  has  obtained  in  the  selection  of  its 
presiding  officers.  It  has  been  my  privilege  to  belong  to  many 
medical  organizations  in  this  country,  but  in  not  one  of  them 
has  there  ever  developed  in  its  presiding  officers  anything  of 
the  distinguished  ability  which  has  characterized  the  presidents 
of  this  Society.  Gentlemen,  I  am  proud  of  that  record.  It 
was  not  in  contemplation  that  it  would  ever  fall  to  my  lot  to 
put  my  hand  to  the  helm  to  guide  this  Society.  But  the  de- 
velopments of  to-day  place  me  in  that  position.  In  my  esti- 
mation, there  is  no  honor  in  the  power  of  medical  men  to 
give  in  America  at  all  comparable  in  its  dignity  to  the  presi- 
dency of  the  American  Gynecological  Society.  In  my  estima- 
tion, no  medical  man  in  America,  however  eminent  his  posi- 
tion, or  however  great  has  been  his  genius,  or  how  world-wide 
his  fame,  can  afford  to  be  inattentive  to  such  an  honor. 

Gentlemen,  as  I  look  down  into  the  depths  of  my  own  heart, 
two  profound  emotions  come  bubbling  up.  The  first  is  a  sense 
of  most  profound  thankfulness  for  the  partiality  of  your  suf- 
frages.    From  the  bottom  of  my  heart  I  thank  you. 
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But  along  with  that  emotion  comes  another,  and  it  is  the 
grave  apprehension  that  in  my  hands,  through  my  unskilful- 
ness  and  through  lack  of  ability,  the  high  standard  erected  for 
the  Society  may  suffer  harm  and  damage.  Sad  thought  that  is 
to  me.  I  shall  accept  the  office  with  the  pledge  to  do  all  that 
I  can,  and  with  the  earnest  hope  that  the  wise  heads  which 
have  so  ably  guided  the  Society  in  the  past,  will  give  me  their 
council,  aid,  and  assistance  in  the  discharge  of  the  weighty  and 
responsible  duties  of  President.  With  that  implied  pledge  on 
their  part,  I  shall  give  you  my  most  earnest  efforts. 

The  Society  then  adjourned  to  meet  in  Boston  on  the  third 
Tuesday  in  September,  1888. 


CO]^STITUTION. 

I.  This  Society  shall  be  known  as  the  A}nerican  Gyneco- 
logical Society. 

II.  The  object  of  this  Society  shall  be  the  promotion  of 
knowledge  in  all  that  relates  to  the  Diseases  of  Women  and  to 
Obstetrics. 

FELLOWS. 

III.  The  Fellows  of  the  Society  shall  consist  of  Fellows  and 
Honorary  Fellows. 

The  Fellows  shall  not  exceed  one  hundred  in  number. 

The  Honorary  Fellows  shall  not  exceed  ten  American  and 
twenty-five  foreign. 

Candidates  shall  be  proposed  to  the  Council  one  month 
before  the  first  day  of  meeting  by  two  Fellows,  and  shall  be 
balloted  for  at  the  annual  meeting,  a  list  of  the  names  having 
been  sent  to  every  Fellow  with  the  notification  of  the  meeting. 

A  two-thirds  affirmative  vote  of  all  the  Fellows  present 
shall  constitute  an  election,  fifteen  Fellows,  at  least,  being 
present. 

No  one  shall  be  eligible  for  active  fellowship  until  he  shall 
have  submitted  to  the  Council  a  paper  on  some  subject  con- 
nected with  Gynecological  Science. 

HONOEAEY  FELLOWS. 

ly.  The  power  of  nominating  Honorary  Fellows  shall  be 
vested  in  the  Council. 

The  election  shall  take  place  in  the  same  manner  as  that  of 
ordinary  Fellows. 

They  shall  enjoy  all  the  privileges  of  other  Fellows,  but 
shall  not  be  required  to  pay  any  fee,  or  be  allowed  to  hold  any 
oflice  or  cast  any  vote. 
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OFFICEES. 

V.  TLe  officers  of  the  Society  Bball  be  a  President,  two 
Vice-Presidents,  a  Secretary,  and  a  Treasurer,  wlio  with  four 
other  Fellows  shall  constitute  the  Council  of  the  Society. 

The  nomination  of  all  officers  shall  be  made  in  open  session 
at  the  business  meeting,  and  the  same  shall  be  elected  by 
ballot. 

The  officers  shall  enter  upon  their  duties  immediately  before 
the  adjournment  of  the  meeting  at  which  they  are  elected,  and 
shall  hold  office  for  one  year. 

Any  vacancy  occurring  between  the  annual  meetings  shall 
be  filled  temporarily  by  the  action  of  the  CounciL 

All  officers  shall  be  eligible  for  re-election. 

AXXUAL   MEETING. 

YI.  The  annual  meeting  of  the  Society  shall  be  held  at 
such  time  and  place  as  shall  be  designated  by  the  Society  at 
the  previous  annual  meeting.  It  shall  continue  for  three  days, 
unless  otherwise  ordered  by  a  vote  of  the  Society. 

AMENDMENTS. 

YII.  This  Constitution  may  be  amended  by  a  two-thirds 
vote  of  all  the  Fellows  present  at  an  annual  meeting,  provided 
that  notice  of  the  proposed  amendment  has  been  given  in 
writing  at  the  annual  meeting  next  preceding,  and  the  same 
been  printed  in  the  notification  of  the  meeting  at  which  the 
vote  is  to  be  taken. 
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PRESIDENT  AND   VICE-PRESIDENTS. 

I.  The  President  and  Vice-Presidents  shall  discharge  the 
duties  belonging  to  their  respective  offices.  The  President 
shall  be  ex-officio  chairman  of  the  Council. 

SECEETART. 

II.  The  Secretary  shall  attend  and  keep  a  record  of  all  the 
meetings  of  the  Society  and  of  the  Council,  of  which  latter  he 
shall  be  ex-officio  clerk. 
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At  each  annual  meeting  lie  shall  announce  the  names  of  all 
who  shall  have  ceased  to  be  Fellows  since  the  last  report. 

He  shall  superintend  the  publication  of  the  Transactions, 
under  the  direction  of  the  Council. 

He  shall  notify  candidates  of  their  election  to  fellowship. 

He  shall  send  notifications  of  the  annual  meetings  and  of 
the  meetings  of  the  Council. 

TEEASUBER. 

in.  The  Treasurer  shall  receive  all  moneys  due,  and  pay 
all  debts.  He  shall  render  an  account  thereof  at  the  annual 
meeting,  when  an  Auditing  Committee  shall  be  appointed  to 
report. 

COUKCIL. 

IV.  The  Council  shall  meet  as  often  as  the  interests  of  the 
Society  may  require. 

Five  members  shall  constitute  a  quorum. 

It  shall  have  the  management  of  the  affairs  of  the  So- 
ciety, subject  to  the  action  of  the  Society  at  its  annual 
meetings. 

It  shall  arrange  the  order  for  the  reading  of  papers  at  the 
annual  meetings. 

It  shall  not  have  power  to  make  the  Society  liable  for  any 
debts  exceeding  in  total  one  hundred  dollars  in  the  course  of 
any  one  year,  unless  specially  authorized  by  a  vote  of  the  So- 
ciety. 

It  shall  have  the  entire  control  of  the  publications  of  the 
Society,  with  the  power  to  reject  such  papers  or  discussions  as 
it  deems  best. 

The  President,  or  any  three  members,  may  call  a  meeting, 
notice  of  which  shall  be  transmitted  to  every  member  two 
weeks  previous  to  the  meeting. 

The  Council  shall  determine  questions  by  vote,  or — if  de- 
manded— by  ballot,  the  President  having  a  casting  vote. 

The  Council  shall  constitute  a  Board  of  Trial  for  all  offenses 
against  the  Constitution  and  By-laws,  or  for  conduct  unbecom- 
ing an  honorable  physician,  and  shall  have  the  sole  power  of 
moving  the  expulsion  of  any  Fellow. 
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OEDER   OF   BUSINESS. 

V.  The  Order  of  Business  at  the  annual  meetings  of  the 
Society  shall  be  as  follows  : 

L  General  Meeting  at  10  a.  m.  each  day, 

1.  Reports  of  Committees. 

2.  Reading  of  Papers  and  Discussion  of  the  same. 
n.  The  Business  Meeting   shall  be   held   at  half-past 

eight  o'clock  p.  m.  on  the  second  day  of  the  session, 
at  which  only  Fellows  of  the  Society  shall  be  pres- 
ent. The  Secretary's  records  shall  then  be  read  ; 
the  Treasurer's  accounts  be  submitted  ;  the  reports 
of  Committees  on  other  than  scientific  subjects  be 
received ;  and  all  miscellaneous  business  be  trans- 
acted. 

PAPERS,  ETC. 

VI.  The  titles  of  all  papers  to  be  read  at  any  annual 
meeting  shall  be  forwarded  to  the  Secretary  not  later  than  two 
weeks  before  the  first  day  of  the  meeting. 

No  paper  shall  be  read  before  the  Society  which  has  already 
been  printed,  or  been  read  before  another  body. 

All  papers  that  may  be  read  before  the  Society,  and  ac- 
cepted for  publication,  shall  become  the  property  of  the  So- 
ciety, and  their  publication  shall  be  under  the  control  of  the 
Council. 

QUOKUM. 

VII.  A  quorum  for  business  purposes  shall  be  fifteen  Fel- 
lows. 

DECOEUM. 

VIII.  No  remarks  reflecting  upon  the  personal  or  profes- 
sional character  of  any  Fellow  shall  be  in  order  at  the  annual 
meetings,  except  when  introduced  by  the  Council. 

ASSESSMENTS. 

IX.  Every  Fellow  shall  pay  in  advance  the  sum  of  twenty- 
five  dollars  annually. 

Any  Fellow  whose  subscription  shall  be  more  than  nine 
months  in  arrears  shall  be  reminded  of  the  fact  by  the  Treas- 


40  BY-LAWS. 

■nrer  in  writing  ;  in  event  of  payment  not  being  then  made,  he 
may,  on  vote  of  the  Council,  be  dropped  from  the  Society. 

Each  Fellow  shall  pay  on  admission  an  initiation  fee  of 
twenty-five  dollars. 

Any  Fellow  who  shall  neither  attend  nor  present  a  paper 
for  three  successive  years  shall,  unless  he  offers  an  excuse  sat- 
isfactory to  the  Society,  be  dropped  from  fellowship. 

AMENDMENTS. 

X.  Any  of  these  By-laws  may  be  amended,  repealed,  or 
suspended,  by  a  two-thirds  vote  of  the  Fellows  present  at  any 
meeting,  provided  previous  notice  in  writing  has  been  given 
at  the  annual  meeting  immediately  preceding  the  one  at  which 
the  vote  is  to  be  taken. 
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THE  PEESIDENT'S  ANNUAL  ADDRESS. 

BY  ALEX.  J.  C.  SKENE,  M.  D., 
BrooMyn. 

Gentlemen  :  In  tliis  Academy,  just  twelve  years  ago,  the 
American  Gynecological  Society  was  organized.  The  dis- 
tinguished obstetrician  Fordyce  Barker  presided  on  that  oc- 
casion, and  conducted  the  exercises  with  his  usual  good  judg- 
ment and  skill.  It  was  hinted  then,  and  is  acknowledged 
now,  that  Dr.  Chadwick,  of  Boston,  first  conceived  the  idea 
of  such  a  society,  but  good  men  from  every  quarter  of  this 
vast  land,  who  were  devoted  to  the  higher  interests  of 
women,  joined  in  the  work  of  its  creation,  and  ever  since 
have  been  active  in  its  maintenance.  The  results  up  to  the 
present  time  are  sufficiently  gratifying  to  founders,  fellows, 
and  friends  of  the  society.  The  fact  that  it  has  escaped  the 
afilictions  which  so  often  prove  fatal  in  the  childhood  of  such 
organizations,  gives  ample  promise  of  durabihty  and  future 
prosperity.  The  age  of  its  development  is  past,  and  now  it 
enters  upon  the  period  of  growth,  and  of  new,  higher,  and 
more  complex  activities. 

At  this  stage  of  the  society's  existence  and  progress,  a 
few  moments  may  be  profitably  occupied  in  reviewing  its 
structure  and  functions,  the  objects  which  it  has  already  ac- 
complished, and  in  looking  forward  to  its  future  possibili- 
ties. These  will  be  given  in  the  form  of  a  light  interlude, 
to  fill  the  half  hour  between  the  two  grand  acts  of  the  drama, 
to  occupy  but  not  to  tax  your  minds. 

The  good  work  which  has  already  been  done,  and  the 
natural  and  easy  way  in  which  it  has  been  accomphshed,  sug- 
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gest  that  this  society  is  one  of  the  products  of  necessity,  that 
worthy  progenitor  whose  children  inherit  the  genius  of  in- 
vention, construction,  and  all  consequent  usefulness. 

It  was  the  design  of  the  founders  of  this  society  that  it 
should  be  devoted  to  the  advancement  of  science  and  art, 
and  the  cultivation  of  the  higher  social  elements  of  life — 
not  an  organization  to  regulate  the  relations  between  doc- 
tors of  medicine  and  the  people,  nor  to  maintain  the  rights 
and  privileges  of  the  medical  profession  as  a  trade,  but  some- 
thing far  higher,  in  which  human  action  is  guided  by  inher- 
ent honesty  and  nobility  of  character,  which  needs  no  writ- 
ten law  to  prompt  gentlemanly  behavior,  a  society  in  which 
men  act  well  their  parts  because  they  desire  so  to  do,  and 
not  because  of  any  obligation,  either  ethical  or  otherwise. 
Without  royal  patronage  or  help,  without  the  hindrance  of 
political  intrigue,  but  with  a  constant  devotion  to  the  culti- 
vation of  gynecology  and  the  friendly  relations  of  its  fellows, 
this  society,  though  young,  stands  to-day  among  the  imperial 
organizations  of  the  world,  a  strong  and  prosperous  republic, 
in  which  all  men  are  monarchs,  crowned  with  honor,  honesty, 
and  intelligence,  and  wearing  the  royal  robes  of  justice,  be- 
nevolence, and  beneficence,  and  decorated  with  their  own 
good  deeds  toward  their  fellow  men. 

The  social  element  in  the  complex  constitution  of  the 
human  mind  had,  no  doubt,  much  to  do  with  the  genesis  of 
this  organization,  and  it  certainly  has  been  a  guiding  power 
in  all  that  has  been  accomplished  so  far.  Cold,  solitary  cere- 
bration, while  a  necessary  part  of  the  duties  of  the  scientist, 
if  persisted  in  to  the  exclusion  of  the  exercise  of  other  men- 
tal faculties,  tends  to  malnutrition,  induration,  and  prema- 
ture degeneration,  Tlie  influence  of  social  intercourse,  which 
all  cultivated  men  have  felt  and  profited  by,  is  a  potential 
agent  in  the  induction  of  intellectual  activity  and  inspiration, 
although  its  germs  have  not  yet  been  pointed  out  by  the 
microscopist,  or  fully  defined  by  the  biologist.  The  useful- 
ness and  promise  of  medical  societies  depend  largely  upon 
their  objects.     They  are  short-lived  when  created  for  per- 
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sonal  interest,  but  enduring  as  time  itself  wlien  called  into 
existence  by  the  necessities  of  men,  and  for  the  ultimate 
benefit  of  the  whole  human  race. 

Here  we  have  an  example  of  an  organization  called  forth 
to  meet  the  requirements  of  men  who  were  too  actively  in- 
terested in  their  special  work  to  be  satisfied  with  the  labori- 
ous task  of  exchanging  ideas  through  the  agency  of  books 
alone.  There  is  limit  to  the  capacity  for  reading  and  writ- 
ing. Men  tire  of  poring  over  the  productions  of  others,  es- 
pecially when  they  come  thick  and  fast,  as  they  do  in  this 
age.  The  use  of  the  pen  in  fixing  thoughts  for  future  refer- 
ence also  has  its  limits,  so  progressive  men  naturally  seek  the 
more  easy  and  natural  method  of  intercommunication,  by 
meeting  together  to  employ  their  eyes,  ears,  and  tongues,  in 
teaching  and  being  taught.  This  was  the  first,  and  is  still 
the  most  agreeable  way  of  giving  and  receiving  knowledge, 
and  has  the  advantage  of  the  social  element,  which,  figura- 
tively speaking,  tends  to  enlarge  men's  hearts  as  well  as  their 
heads. 

In  the  past,  the  human  race,  starting  from  a  common  ori- 
gin, multiplied  and  differentiated  into  families  and  nations, 
that  lived  apart  and  generally  were  at  war  with  one  another. 
To-day,  the  dividing  lines  are  being  blotted  out,  distinctions 
are  forgotten,  and  men  everywhere  are  becoming  united  in 
one  grand  family,  with  interests  and  aspirations  in  common. 
It  is  due  to  this  evolution  that  here  to-day  in  this  society 
nearly  all  parts  of  the  civilized  world  are  represented.  Such 
a  congregation  of  medical  men  was  not  possible  in  the  past. 
This  consummation  was  reserved  for  our  time,  and  to  be  in 
any  degree  instrumental  in  bringing  about  this  grand  com- 
munion, with  its  ultimate  results,  is  highly  gratifying,  and 
well  worthy  of  mutual  congratulation  on  the  part  of  the 
friends  and  fellows  of  this  society.  This  is  to  science  what 
composite  photography  is  to  art,  a  process  by  which  the  por- 
trait of  a  given  race  or  family  is  obtained  by  combining  pho- 
tographic impressions  of  a  large  number  of  its  members. 
The  result  is  an  ideal  which  embodies  the  strons:  features  of 
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all.  Bj  this  method,  individualities  may  be  lost,  but  the  por- 
trait is  more  complete  and  satisfying. 

This  society,  as  the  name  in  its  broadest  sense  implies, 
comprehends  all  that  pertains  to  obstetrics  and  the  diseases 
peculiar  to  women,  and  hence  has  to  deal  with  the  most  com- 
plex structures  and  functions  manifested  in  the  universe.  It 
follows,  therefore,  that,  while  a  thorough  knowledge  of  the 
special  subject  is  an  absolute  necessity,  a  certain  familiarity 
with  all  collateral  branches  of  medicine  and  surgery  is  highly 
essential  to  the  accomplishment  of  the  ends  and  aims  of  all 
who  claim  fellowship  here.  If  a  man  devotes  his  whole 
time  to  the  practice  of  one  branch  of  medicine  or  surgery, 
he  should  not  expect  to  be  excused  if  he  lacks  a  general 
knowledge  of  all  the  great  principles  of  the  science  of  medi- 
cine. On  the  contrary,  the  one  is  required  as  a  basis  for 
the  other.  The  over-zealous  generalist  who  fails  to  see  the 
reason  for  the  existence  of  specialists  is  one  who  knows  as 
much  about  everything  as  he  does  about  anything,  and  takes 
his  cue  from  the  pseudo-specialist,  who  knows  a  little  about 
one  thing  and  nothing  about  other  things.  Both  are  incompe- 
tent, and  do  not  represent  in  any  respect  the  profession  of 
medicine  at  this  day.  It  should  be  understood  that  all  due 
respect  is  paid  to  the  well-qualified  general  practitioner.  In 
making  a  classification  of  medical  men  he  should  head  the 
list,  because  he  has  at  his  command  all  the  specialists,  if  he 
chooses  to  call  upon  them. 

Specialists  must  of  necessity  have  their  own  societies, 
and  hence  the  gynecologists  naturally  come  together  from  all 
parts  of  this  land  between  the  two  great  oceans,  and  bring 
in  the  autumn  the  fruits  of  the  year  as  their  contribution  to 
the  gynecology  of  the  world,  and  a  worthy  offering  it  is.  It 
is  a  recognized  fact,  which  an  alien  acknowledges  with  pleas- 
ure, that  America  has  been  notably  active  in  the  development 
of  modern  gynecology,  and  first  among  the  foremost  in  or- 
ganizing societies  for  its  cultivation.  The  first  gynecological 
society  was  established  in  Boston.  The  first  national  society 
of  the  kind  is  the  one  now  in  session  here.     These  examples 
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have  received  the  higli  compliment  of  imitation  by  Great 
Britain  and  Germany,  whose  gynecological  societies  rival  but 
do  not  surpass  the  original.  The  intrinsic  value  of  this  be- 
comes more  imposing  by  recalling  the  fact  that  all  this  has 
occurred  within  a  short  space  of  time.  Modern  gynecology 
is  not  much  more  than  seventy-five  years  old,  yet  duiing  that 
comparatively  brief  period  there  has  been  much  accomplished. 
The  record  is  quite  remarkable,  and  well  entitles  him  who 
has  mastered  the  subject  to  a  laudable  pride  in  his  calling. 
During  these  few  years,  the  diagnosis  and  treatment  of 
all  affections  peculiar  to  women  have  been  brought  out  of 
the  obscurity  and  darkness  of  the  past  into  the  clear  light 
of  modern  medicine.  The  surgery  of  gynecology  has  been 
marvelous  in  its  progress.  Many  of  the  diseases  of  women 
which  formerly  impaired  or  destroyed  life  are  now  largely 
under  the  control  of  the  surgeon.  At  least  ten  of  the  most 
difficult,  complicated,  and  heroic  operations  in  the  whole 
range  of  surgery  are  gynecological,  and  have  been  devised 
by  men  who  have  devoted  their  best  efforts  to  this  branch 
of  practice.  These  are  exclusive  of  the  adaptation  of  other 
operations  to  the  requirements  of  the  gynecologist.  There 
have  been  devised  for  the  examination  and  treatment  of  dis- 
eases of  women  over  seven  hundred  and  eighty  instruments, 
most  of  them  in  modern  times.  This  is  exclusive  of  needles 
and  sutures,  of  which  there  are  many  varieties.  For  the  cor- 
rection of  displacements  of  the  uterus  there  are  about  three 
hundred  different  pessaries  in  use.  Many  of  these  instm- 
ments  and  uterine  supporters  were  invented  to  meet  the  re- 
quirements of  individual  practitioners,  and  hence  they  may 
be  of  little  value  for  general  use.  The  mere  fact  of  their 
existence,  however,  shows  the  praiseworthy  industry  of  those 
who  are  engaged  in  this  field  of  action. 

The  growth  of  the  literature  of  gynecology  has  also  been 
quite  surprising  in  our  time.  During  the  last  three  quarters 
of  a  century  about  six  thousand  books  have  been  published 
treating  of  the  diseases  of  women.  In  the  past  eight  years, 
eiofht  hundred  and  four  books  and  seven  thousand  five  bun- 
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dred  and  five  journal  articles  and  pamphlets  liave  been  added 
to  the  list.  This  is  almost  equal  to  the  whole  literature  of 
medicine  and  surgery  three  hundred  years  ago,  and  would 
exceed  it  if  all  that  is  speculative  in  the  old  works  was  ex- 
cluded. Of  these  modern  works  the  majority  are  devoted 
to  surgical  gynecology,  which  sliows  that  surgery  is  still  re- 
ceiving the  most  attention.  This  is  to  be  expected.  There 
is  most  of  art  in  surgery  and  most  of  science  in  medicine, 
and  it  is  quite  in  the  order  of  things  that  the  art  should  take 
the  lead  at  certain  stages  in  the  development  of  knowledge. 
Gynecology  has  been  no  exception  to  this  rule ;  in  fact, 
were  it  not  for  its  achievements  in  surgery,  gynecology 
would  not  have  a  very  well-sustained  claim  to  a  place  among 
the  specialties  in  medicine.  The  inventive,  ingenious,  and 
dexterous  operators  have  won  most  of  the  laurels  so  far. 
They  have  also  been  wise  and  prompt  in  appropriating  all 
that  is  useful  to  them  in  general  surgery,  and  in  casting  aside 
the  means  and  methods  which  have  been  tried  and  found 
wanting. 

Every  one  here  appreciates  the  fact  that  in  the  near  past 
the  hand  of  the  surgeon,  while  extended  to  help,  too  often 
carried  with  it  unseen  germs  of  disease,  which  ended  the  life 
he  tried  to  rescue  ;  and  in  the  operating-room,  the  operator, 
assistants,  and  spectators  often  brought  destruction  to  the 
one  who  sought  relief  and  help.  All  this  has  been  changed 
for  the  better  since  the  discovery  of  the  relation  which 
germs  bear  to  disease,  and  the  means  to  be  used  to  stamp 
them  out  of  the  field  of  surgery ;  and  the  gynecologist  has 
been  among  the  foremost  in  adopting  the  new  doctrine,  and 
applying  it  with  the  most  telling  effect.  The  scalpel  of  the 
surgeon  can  now  fearlessly  and  safely  find  its  way  through 
the  delicate  tissues  to  the  very  fountain  of  life,  in  the  en- 
deavor to  eradicate  the  causes  of  suffering  and  danger.  The 
surgeon  has  ever  before  him  the  injunction  that  henceforth 
he  must  live  a  goodly  life,  which  means  that  he  shall  be 
pure  not  only  in  heart,  but  in  all  respects  clean. 

But  it  would  be  vanity,  and  worse  than  vanity,  to  rest  sat- 
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isfied  with  what  has  been  thus  far  attained.  With  the  pure 
gold  that  has  been  found,  there  is  much  impurity  which 
needs  to  be  washed  away.  In  fact,  the  enthusiasm  which 
leads  to  discovery,  and  the  reckless  haste  with  which  the  su- 
perficial worker  seeks  to  imitate  the  work  of  the  leader,  both 
tend  to  produce  that  which  is  useless,  or  that  which  is  worse 
than  useless. 

It  appears  that  operative  surgery  still  holds  too  prominent 
a  place  in  every-day  thought  and  action.  It  is  but  a  matter 
of  time,  however,  when  it  will  find  its  true  position.  Sur- 
gery naturally  comes  first,  but  it  should  not  long  remain  so. 
The  savage  could  light  a  fire  and  cook  his  food  long  before 
anything  was  known  about  natural  philosophy ;  and  sur- 
geons could  bind  up  wounds  before  they  understood  the  laws 
governing  the  repair  of  tissue.  But  the  time  has  now  surely 
come  when  the  surgeon,  whose  knife  is  ever  warm  from 
contact  with  living  tissue,  and  whose  pen  is  ever  busy  an- 
nouncing and  defending  the  claims  of  his  work,  might  give  a 
little  time  to  those  who  have  other  life-saving  means  to  pro- 
claim. At  least,  while  others  are  honestly  discussing  the 
value  of  certain  surgical  procedures,  the  busy  operator  may, 
while  he  pauses  to  wipe  the  perspiration  from  his  own  fore- 
head, look  back  and  join  in  the  effort  to  solve  the  problem 
of  the  real  and  apparent  value  of  all  his  doings.  This  would 
lead  to  more  unanimous  agreement  among  gynecologists  as  a 
whole.  The  struggle  which  every  surgeon  has  been  com- 
pelled to  make,  in  order  to  establish  his  claims  to  high  and 
useful  service  to  the  race,  necessarily  tends  to  cause  some 
feverish  excitement,  especially  in  those  who  follow  the  lead- 
ers :  hence,  with  the  true  and  praiseworthy,  has  come  some 
of  the  false,  which  should  be  eliminated. 

Would  it  not  then  be  better  at  the  present  hour,  in  place 
of  seeking  further  to  develop  the  tragic  and  wonderful  in 
surgery,  to  give  a  little  more  time  to  weighing  and  estimat- 
ing the  value  of  that  which  has  already  been  tested.  This 
would  enable  the  conservatives  to  advance,  while  the  radicals 
might  lessen  their  speed  a  trifle,  and  then  both  could  go  for- 
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ward  hand  in  band,  steadier,  stronger,  and  better  by  tbe 
slight  change  in  the  order  of  their  going.  Not  that  the  art 
of  surgery  should  be  cultivated  less,  but  the  science  of  medi- 
cine more. 

From  the  time  that  this  society  was  organized  until  to- 
day, the  greater  portion  of  its  time  has  been  devoted  to  sur- 
gery :  this  is  neither  necessary  nor  best.  A  higher  cultiva- 
tion would  enable  men  to  listen  with  as  profound  an  interest 
to  the  details  of  the  management  of  functional  and  organic 
diseases  by  the  physiciah  as  to  the  record  of  some  marvelous 
case  in  which  the  surgeon  removes  all  except  the  organs  ab- 
solutely necessary  to  the  existence  of  the  patient.  A  careful 
weeding  out  of  many  of  the  old  and  useless  operations,  a 
more  judicious  selection  of  cases  for  operative  treatment, 
more  positive  knowledge,  and  generally  accepted  views  upon 
pathology,  and  more  confidence  and  skill  in  the  use  of  me- 
dicinal agents,  would  bring  greater  relief  to  the  suffering, 
and  give  more  variety  of  thought  and  action  to  the  gynecolo- 
gist, who,  in  this  age,  is  too  often  seen  plying  his  needle  and 
thread  until  his  "  fingers  are  weary  and  worn,  and  his  eye- 
lids heavy  and  red."  The  success  attained  by  surgical  means 
has  overshadowed  the  equally  necessary  medical  means  of 
relieving  suffering,  and  in  aiding  in  the  general  management 
of  surgical  cases,  especially  as  to  preparatory  and  after  treat- 
ment. 

This '  much  at  least  may  be  said  about  the  want  of  a 
proper  balance  between  medicine  and  surgery  in  this  special 
department.  There  is  also  room  for  more  knowledge  of  a 
definite  kind  in  regard  to  pathology,  and  especially  its  no- 
menclature. There  is,  perhaps,  not  so  much  difference  of 
opinion  regarding  the  natm-e  of  morbid  states  as  in  the  names 
that  are  given  them.  A  fair  example  of  this  is  "  inflamma- 
tion," which  is  still  handled  as  a  musical  instrument  upon 
which  each  one  plays  his  own  favorite  air  with  many  varia- 
tions and  endless  discord. 

In  modem  times  great  progress  has  been  attained  in  the 
diagnosis  of  disease  through  the  agency  of  ingenious  instru- 
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ments  for  physical  exploration.  This  gives  a  scientific  exact- 
ness to  the  work  of  the  practitioner  which  can  hardly  be 
overestimated.  Through  such  agencies,  medicine  has  ad- 
vanced far  toward  being  an  exact  science,  and  the  art  is 
nearer  than  ever  to  perfection.  But  while  resting  satisfied 
with  these  advantages,  effected  by  modem  means,  there  is 
some  danger  of  losing  the  habit  of  comprehensive  observa- 
tion of  the  general  phenomena  of  disease  as  manifested  in 
peculiar  organizations.  Clinical  histories  at  the  present  time 
are  too  often  bare  records  of  prominent  physical  signs  of 
morbid  states,  and  not  complete  portraits  of  patients  suffer- 
ing from  certain  diseases.  This  is  quite  natural.  The  prog- 
ress made  by  explorers  in  new  fields  must  of  necessity  per- 
mit grass  to  grow,  in  the  old  and  beaten  tracks,  but,  when 
the  boundary  lines  have  been  reached  on  all  sides,  the  high- 
est cultivation  of  every  nook  and  corner  will  be  accom- 
plished. Until  we  arrive  at  that  happy  state  of  perfection 
in  medicine,  the  old  and  degenerate,  the  new  and  immature, 
the  complete  and  incomplete  must  go  together.  In  this, 
medicine  is  no  worse  off  than  other  professions.  Theolo- 
gians are  tossed  about  in  the  storms  created  by  their  own  im- 
aginings ;  the  members  of  the  bar  are  still  fighting  for  per- 
sonal advantages,  while  trying  to  maintain  the  higher  laws  ; 
and  statesmen  are  seeking  self-preservation  as  well  as  the  in- 
terests of  the  countries  they  live  in.  So  it  is  in  medicine ; 
around  the  new  and  ideal  there  is  still  some  of  the  dust  and 
dehris  of  the  past,  and  there  are  also  accumulations  of  the 
most  valuable  material  waiting  to  be  put  in  order,  and  then 
utilized.  The  chips  made  by  the  chisel  of  the  sculptor  are 
scattered  around  the  finest  works  of  art  during  their  devel- 
opment, and  must  be  tolerated  until  leisure  is  found  to  clear 
them  all  away.  To  do  this  will  be  among  the  duties  of  the 
future. 

Above  and  beyond,  there  are  still  unknown  fields  to  be 
explored,  fields  that  will  contribute  largely  to  the  wants  of 
humanity.  The  greatest  of  all  is  that  of  preventive  medi- 
cine.    The  gynecologist  has  much  to  accomplish  still  in  this 
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depai-traent.  The  man,  who  by  his  wise  counsel  can  guide  the 
development  of  the  chlorotic  child  so  that  she  may  attain 
health  and  strength  at  her  majority,  has  surely  a  higher  claim 
upon  the  gratitude  of  all  than  the  one  who  labors  to  counter- 
act the  many  frailties  of  those  who  suffer  through  life  with 
chlorosis.  A  large  percentage  of  the  time  of  the  practitioner 
is  spent  in  trying  to  relieve  those  who,  from  defective  de- 
velopment of  the  sexual  organs,  suffer  from  a  long  list  of 
diseases.  All  kinds  of  operations  have  been  devised,  and  a 
vast  number  of  mechanical  contrivances  have  been  invented, 
to  cure  anteflexion  of  the  uterus  for  example,  and  most  of 
them  have  proved  of  little  value.  But  hardly  anything  has 
been  said  or  done  to  guard  against  such  evils,  most  of  which 
are  no  doubt  preventable.  Brilliant  reputations  have  been 
made  by  those  who  have  successfully  removed  diseased  ova- 
ries and  Fallopian  tubes,  but  very  little  has  been  accom- 
plished in  the  way  of  guarding  those  organs  from  the  dis- 
eases which  sacrifice  them.  In  fact,  as  society  is  now  or- 
ganized, and  in  the  present  state  of  the  medical  profession,  it 
is  doubtful  if  the  philosopher  and  philanthropist  who  could 
point  out  how  to  prevent  many  of  the  diseases  that  now  call 
for  the  mutilating  scalpel  of  the  surgeon,  would  receive 
more  than  passing  notice. 

The  greatest  honor  (ephemeral,  it  is  true)  is  at  the  pres- 
ent time  bestowed  upon  the  one  who  does  the  most  to  com- 
bat the  results  of  disease  and  injury,  but  the  time  must  come 
when  the  man  who  does  the  most  to  prevent  these  will  be 
recognized  as  the  greatest  hero.  There  is,  no  doubt,  good 
reason  why  this  should  be  so  in  our  present  state  of  near- 
sightedness. The  cure  of  disease  and  the  relief  of  suffering 
appeal  to  our  senses,  and  can  be  appreciated  by  the  most  su- 
perficial observer,  but  the  prevention  of  disease  can  only  be 
comprehended  through  our  higher  reasoning  faculties.  The 
natural  desire  of  ambitious  men  to  rise  above  the  average 
inclines  them  to  the  work  which  attracts  the  attention  of 
the  crowd,  but  the  highest  tendency  of  nations  and  of  the 
profession  at  the  present  day  is  to  elevate  the  masses,  not 
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the  few,  and,  when  this  higher  intellectual  development 
comes  to  maturity,  men  will  more  cheerfully  labor  for  the 
greater  good  of  the  greatest  number,  unmindful  of  a  little 
personal  applause.  Then  every  one  will  recognize  the  fact 
that,  while  a  polyp  is  a  higher  organization  than  a  monad, 
and  may  attract  more  attention  from  those  who  are  only 
capable  of  seeing  a  part  of  the  whole,  there  is  more  honor 
and  a  higher  life  in  being  a  molecule  in  a  human  organiza- 
tion than  a  mushroom  with  its  independent  existence. 

It  is  due  to  the  profession  at  large  to  say  that  preventive 
medicine  has  made  marked  progress  in  this  decade.  The 
students  of  hygiene  and  sanitary  science  have  accomplished 
great  results  in  pointing  out  the  causes  of  disease  that  lie  in 
ambush  in  the  earth  and  air  and  water,  but  gynecologists 
have,  as  a  rule,  been  silent  about  the  social  evils  and  habits 
of  life,  which  turn  out  into  the  world  malformed  and  sickly 
women.  While  the  whole  world  listens  in  breathless  inter- 
est to  every  word  spoken  by  that  learned  scientist  who  tells 
us  how  to  save  a  few  of  the  canine  species  from  rabies,  there 
is  hardly  a  whisper  heard  regarding  the  milhons  of  women 
who  suffer  from  the  contaminating  contact  of  their  mad  fel- 
low creatures.  Apart  from  an  occasional  condemnation  of 
corsets  and  high-heeled  boots,  there  is  not  much  to  the  credit 
of  this  special  branch  of  practice,  but  enough,  perhaps,  to 
show  the  possibilities  of  higher  attainments  in  the  future. 

As  showing  what  may  be  done  in  this  direction,  a  com- 
parison may  be  made  between  the  diseases  of  women  and  ob- 
stetrics. The  literature  of  obstetrics  is  by  far  the  more  com- 
plete, and  there  is  more  harmony  in  regard  to  its  principles 
and  practice  in  the  schools  and  nations  throughout  the  civi- 
lized world.  This  may  be  attributed  to  the  fact  that  obstet- 
rics is  the  older  branch  of  the  two,  but  it  appears  that  the 
obstetricians  in  modem  times  have  been  quite  as  active  in 
the  advancement  of  their  science  and  art,  and  in  adopting  all 
that  is  new  and  useful  in  the  collateral  branches  of  medicine 
and  surgery  as  the  gynecologists. 

That  which  brought  the  greatest  glory  to  gynecology,  and 
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did  most  toward  furthering  this  specialty,  was  the  treatment 
of  vesico- vaginal  fistula,  at  one  time  a  very  common  affec- 
tion, but  to-day,  thanks  to  improved  obstetric  practice  among 
the  majority  of  medical  men,  such  fistulas  are  becoming  so 
very  rare  that  a  sufficient  number  of  cases  for  demonstrative 
teaching  can  hardly  be  found.  This  illustrates  how  preven- 
tion of  the  first  step  in  the  chain  of  morbid  states  is  bound- 
less in  its  effects.  The  "  vicious  circle,"  so  often  spoken  of 
in  medicine,  has  its  counterpart  in  what  may  be  called  the 
beneficent  circle,  which  embraces  all  the  results  accruing 
from  obedience  to  the  laws  of  health. 

Yery  many  important  facts  have  already  been  obtained, 
which  will  greatly  aid  the  work  of  the  future.  It  is  a  well- 
established  fact  that,  in  the  condition  known  as  chlorosis, 
there  is  a  defective  circulatory  system  and  an  imperfect 
glandular  system,  and,  as  leading  to  or  consequent  upon 
these,  the  sexual  system  is  defective  in  both  anatomy  and 
function,  and  an  endless  number  of  affections  is  liable  to 
arise  in  such  constitutions.  The  pulmonary  artery  is  found 
relatively  too  small  in  the  subjects  of  cancer  of  the  uterus, 
and  certain  defects  in  the  muscular  and  osseous  systems 
greatly  increase  the  danger  of  reproduction.  The  overstimu- 
lation of  the  sexual  organs,  as  illustrated  among  the  oriental 
women  and  some  of  our  own,  leads  to  premature  develop- 
ment, an  early  menopause,  and,  to  a  great  extent,  sterility. 
Somewhat  similar  results  are  believed  to  come  from  higher 
education  and  the  struggle  for  existence  of  those  who  enter 
in  the  race  of  life  with  the  opposite  sex.  This  is  quite  well 
settled  so  far  as  sterility  is  concerned,  and,  although  neither 
party  may  look  upon  this  as  an  evil,  it  is  none  the  less  a  vio- 
lation of  the  laws  of  health.  The  nervous  affections  of 
women  appear  to  be  increasing,  in  spite  of  the  renovraed 
labors  of  the  gynecologist  to  arrest  them,  and  no  doubt  this 
will  continue  until  the  subject  is  better  understood.  Indeed, 
the  little  that  we  know  about  this  matter  has  been  given  to 
us  by  the  neurologists,  who  have  expected  much  in  return, 
without  having  been  so  far  gratified.     Here,  then,  is  a  field 
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in  wliich  the  ablest  men  in  our  ranks  may  find  occupation 
in  the  future  for  their  time  and  talents.  These  are  but  a  few 
of  the  many  affections,  the  causes  of  which  are  to  be  sought 
for  and  counteracted  by  preventive  medicine,  and  all  this  re- 
form should  come  from  the  gynecologist,  because  it  is  in  his 
line  of  investigation. 

These  things  are  referred  to  here  as  a  part  of  the  work 
of  the  future  of  this  society,  and  because  it  appears  as  if 
gynecology  had  arrived  at  that  stage  of  progress  when  more 
attention  can  be  given  to  the  higher  branches  of  the  science 
of  medicine ;  higher  in  the  scale  of  human  knowledge ; 
higher  in  usefulness  to  the  race,  and  capable  of  placing 
medicine  higher  among  the  professions,  sciences,  and  arts. 

Reformation  and  progress  toward  the  ends  desired,  and 
briefly  suggested  here,  would  be  greatly  favored  by  improve- 
ment in  the  medical  press.  In  this  country  there  is  too 
much  writing  in  proportion  to  the  thinking  and  acting. 
Many  of  the  most  copious  writers  are  not  the  most  distin- 
guished in  practice,  nor  the  most  judicious  readers.  The 
pens  of  such  men  remind  us  of  the  sword  of  Don  Quixote, 
but  nevertheless  they  obtain  a  following  of  Sancho  Panzas. 
If  the  published  cases  could  be  submitted  to  a  Supreme 
Court,  and  a  decision  obtained  from  competent  judges,  after 
a  full  discussion,  in  the  manner  in  which  questions  of  law  are 
settled,  medical  literature  would  be  greatly  improved.  But, 
as  it  is  now,  the  reviewers  of  works  of  the  masters  in  medi- 
cine are  often  written  by  their  pupils,  and  are  usually  a  hal- 
lelujah chorus  with  a  grand  Amen. 

This  multitude  of  gentlemen,  who  write  more  than  they 
read,  "  scatter  like  deer  at  the  sound  of  the  hunter's  horn," 
when  compelled  to  defend  themselves  in  public  discussion 
before  a  tribunal  of  competent  judges  in  well-regulated  medi- 
cal societies.  If  there  were  more  meetings  of  societies  such 
as  this,  at  which  all  men  could  contribute  to  the  common 
grist,  and  receive  that  which  they  gave  in  the  way  of  knowl- 
edge, after  it  has  been  ground  and  sifted  by  honest,  fearless 
discussion,  more  benefit  would  be  obtained  than  by  reading, 
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practicing,  and  writing.  More  tlian  that,  if  medical  societies, 
now  mostly  limited  to  communities,  could  be  made  broader — 
that  is,  national  and  international  in  fact,  not  alone  in  name — 
the  advantages  would  be  great,  and  the  progress  would  be 
more  sure,  if  not  so  rapid.  This  would  apply  to  all  branches 
of  medicine  and  surgery. 

In  regard  to  our  branch,  it  may  be  said  that,  since  the 
dawn  of  the  natal  day  of  modern  gynecology,  its  develop- 
ment and  growth  have  been  continuous  and  rapid  beyond 
that  of  any  other  department  of  practical  medicine  and  sur- 
gery. No  one  has  been  obliged  to  wait  and  watch  impa- 
tiently to  see  the  progress.  It  has  been  obtrusively  visible 
everywhere  and  at  all  times.  Indeed,  the  growth  has  ap- 
peared to  be  too  rapid  to  be  altogether  wholesome,  suggest- 
ing that  the  products  of  this  forced  feeding  might  be  like 
fungous  tissue,  doomed  to  early  disintegration.  This  may 
be  true  in  part,  but  enough  of  the  solid  truth  in  science  and 
art  has  been  matured  and  fixed  to  live  for  all  time.  This 
much  seems  clear  in  looking  back,  and  awakens  the  hope 
that  progress  will  continue  until  the  limits  of  human  thought 
and  action  are  reached  and  manifested  in  a  complete  and  ma- 
ture gynecology. 

Should  fate  determine  that  this  branch  of  medicine  shall 
have  its  rise,  decline,  and  fall,  like  many  of  the  nations  and 
their  works  in  the  past,  I  predict  that,  when  the  men  of  the 
future  come  to  explore  the  ruins  of  the  once  mighty  Gotham, 
while  they  may  find  in  the  debris  modifications  of  Sims's 
speculum,  and  quaint  and  curious  uterine  supporters,  and 
many  musty  jars  with  human  ovaries  and  tubes,  they  will 
find  also  the  works  of  great  masters  and  their  monuments  in 
perfect  preservation,  including  the  transactions  of  the  Ameri- 
can Gynecological  Society,  and  especially  the  volume  of 
1887. 


A  NEW    METHOD    OF   CLOSING    THE  PERITO- 
NEAL SAC  AFTER  TAIT'S   OPERATION. 

BY   E.    8TANSBURY   BUTTON,    M.  D., 

Pittsburg,  Fenn, 

To  apply  this  simple  procedure  to  an  opening  in  the  peri- 
toneal sac  it  is  necessary  that  the  wound  in  the  sac  should 
be  small. 

It  is  always  so  when  Mr.  Tait  operates  for  the  removal 
of  the  uterine  appendages.  The  method  is  applicable,  how- 
ever, in  all  small  wounds  of  the  peritoneal  sac.  The  pro- 
cedure  consists  in  introducing  a  draw-string  around  and 


Figure  Bhowing  the  draw-string  euture  in  position  ready  to  tie. 

through  the  margin  of  the  lips  of  the  wound  in  the  peri- 
toneal sac,  tightening  the  draw-string,  tying  it,  and  cutting 
o£E  the  free  ends  of  the  string  close  to  the  knot.  The  draw- 
string which  I  have  repeatedly  used  is  a  silk-worm  gut 
suture. 
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The  transverse  sutures,  subsequently  required  to  close 
the  abdominal  wound,  are  passed  as  usual,  avoiding,  however, 
the  peritoneum. 

The  advantages  of  this  procedure  are  as  follows  : 

1.  The  peritoneal  sac  is  immediately  closed. 

2.  No  exudates  from  the  abdominal  wound,  such  as 
blood,  pus,  or  other  fluids,  can  enter  the  sac  after  closure, 

3.  None  of  the  transverse  stitches  are  passed  through 
the  peritoneum  to  act  as  sources  of  irritation  or  infection  or 
as  conveyors  of  fluids  to  the  interior  of  the  sac. 

4.  Fewer  stitches  are  required  to  close  the  external 
wound. 


A  STUDY  OF   THE   CAUSES  AND  TEEATMENT 
OF  UTERINE  DISPLACEMENTS. 

BY   THOMAS   ADDIS   EMMET,    M.  D., 

New  York, 

It  is  with  some  hesitation  that  I  enter  upon  the  considera- 
tion of  this  subject  of  uterine  displacements  from  the  fact 
that  the  medical  mind  has  been  trained  so  thoroughly,  and 
for  so  long  in  one  line  of  thought,  that  it  may  even  seem  a 
work  of  supererogation,  if  not  of  presumption,  to  criticise 
what  has  been  accepted  so  absolutely. 

Yet  a  long  experience,  and  one  not  wanting  in  close  ob- 
servation, has  been  of  little  avail  if  it  be  true  that  the  version 
of  the  uterus  is  the  disease,  and  if  a  simple  change  in  the 
extent  of  deviation  be  the  remedy. 

Moreover,  if  this  experience  has  taught  anything  it  is 
that  the  degree  of  prolapse  below,  or  of  elevation  of  the 
uterus  above,  a  certain  plane,  causes  the  symptoms  now 
usually  attributed  to  version  alone. 

Years  ago  I  pointed  out  what  I  then  termed  "  the  health 
line,"  one  which  varies  in  each  individual ;  but  so  long  as 
the  uterus  occupies  it  the  circulation  continues  normal,  and 
the  veins  empty  themselves  without  over-distention. 

If  we  examine  a  woman  lying  upon  her  back  who  has 
suffered  from  prolapse  of  the  uterus,  and  where  the  pulsation 
of  some  branch  of  the  circular  artery  can  be  distinctly  felt, 
she  appreciates  a  sense  of  relief,  upon  lifting  the  uterus,  as 
soon  as  the  "health  line"  has  been  reached.  "When  the 
uterus  is  gently  raised  on  the  index-finger  to  this  plane  in 
the  pelvis  and  is  held  in  place  for  a  few  minutes,  the  pulsa- 
tion gradually  ceases. 
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On  the  other  hand,  if  we  go  beyond  this  point  we  pro- 
duce a  disturbance,  and  are  all  familiar  with  the  prompt  re- 
lief obtained  after  the  removal  of  a  pessary  which,  from  the 
length  of  its  posterior  curve,  had  lifted  the  uterus  too  high 
and  above  its  natural  plane  in  the  pelvis. 

Anteversion  of  the  utenis  is  certainly  not  an  abnormal 
position,  for  it  is  found  in  the  fetus  and  often  throughout 
life  without  the  slightest  connection  with  any  diseased  con- 
dition. And  retroversion,  to  a  very  marked  degree,  is  fre- 
quently detected,  through  accident,  where  not  the  least  in- 
convenience had  ever  been  experienced.  Many  years  ago  I 
learned  from  practice,  and  have  since  taught,  that  a  retro- 
version pessary,  having  a  somewhat  longer  posterior  curve 
than  is  generally  used,  was  the  most  reliable  means  for  re- 
lieving the  symptoms  associated  with  anteversion  of  the 
uterus,  provided  the  displacement  had  not  been  caused  by 
inflammation  and  shortening  of  the  utero-sacral  ligaments. 
This  application  of  the  instrument  has  the  effect  of  increas- 
ing the  degree  of  version,  although  such  is  not  the  object, 
but  the  purpose  is  simply  to  lift  the  cervix,  with  more  or 
less  of  the  body,  and  without  reference  to  the  direction  of 
the  axis  of  the  organ.  In  the  treatment  of  retroversion  of 
the  uterus  we  have  all  noticed  in  certain  cases,  after  the  in- 
flammatory condition  of  the  surrounding  tissues  has  subsided, 
how  much  relief  is  obtained  by  simply  lifting  the  cervix  to 
a  higher  plane  in  the  pelvis,  and  this  is  gained  notwithstand- 
ing the  version  may  be  exaggerated  by  the  change.  We 
must,  therefore,  seek  for  some  other  condition  which  may 
co-exist  with  displacements  of  the  uterus,  if  we  would  find 
the  true  cause  of  suffering. 

Let  us  consider  for  a  moment  some  of  the  causes  of  uter- 
ine displacements. 

Dr.  Sims  pointed  out  the  fact  that  the  presence  of  a  small 
fibroid,  near  the  vaginal  junction  in  front,  would  retrovert 
the  uterus,  and  a  like  condition  behind  would  throw  it  for- 
ward. We  are  all  familiar  with  the  consequences  due  to  in- 
creased weight  of  the  uterus  following  some  injury  after 
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cliildbirth— from  partial  thickening  and  from  new  growths — 
in  causing  displacements  through  the  action  of  gravity. 
Therefore,  it  would  be  of  httle  profit  were  we  to  consider 
this  part  of  the  subject,  which  is  tlioroughlj  understood.  I 
wish  to  consider  more  particularly  the  extraneous  causes  of 
displacements  due  to  pelvic  inflammations,  for  we  have  a 
laro-e  class  of  cases  comino'  under  this  head  which  has  not 
received  the  attention  due  to  so  important  a  subject. 

The  only  fijsed  and  unyielding  point  in  the  pelvis  is  situ- 
ated at  the  neck  of  the  bladder  where  the  sub-pubic  ligament 
binds  down  the  urethra.  "VThen  traction  from  any  cause  is 
exerted  in  line  with  this  point,  irritation,  or  a  desire  to  empty 
the  bladder,  as  a  symptom,  is  excited.  This  traction  is  often 
the  consequence  of  a  pelvic  inflammation  where  opposing 
peritoneal  surfaces  have  become  adherent.  "When  adhesions 
have  formed,  the  line  is  necessarily  shortened,  so  that  the 
uterus  is,  according  to  circumstances,  then  either  raised  or 
depressed  in  the  pelvis.  From  the  same  cause  it  may  be 
either  extremely  anteverted  or  retroverted,  but  traction  will 
always  be  made  directly  upon  the  neck  of  the  bladder  as  the 
fixed  point,  and  a  desire  to  empty  it  will  be  the  symptom  as 
I  have  stated.  The  position  of  the  uterus  consequently  bears 
a  close  relation  to  the  locality  and  extent  of  the  peritonitis, 
60  that  the  fundus  will  be  thrown  forward  or  backward,  and 
with  some  degree  of  prolapse ;  or  else  an  undue  elevation  of 
the  whole  organ  in  the  pehis  will  be  the  result. 

A  prolapse  is  the  more  usual  in  consequence  of  the  in- 
creased weight  of  the  uterus  from  an  obstructed  circulation 
of  the  blood  through  the  connective  tissue.  This  tissue  is, 
as  a  rule,  the  first  involved  in  a  pelvic  inflammation,  and  the 
degree  of  displacement  is  generally  in  proportion  to  the  ex- 
tent of  the  previous  cellulitis.  Let  me  repeat  that  the 
uterus  may  be  either  drawn  up  in  the  pelvis  or  prolapsed, 
from  an  inflammation  which  has  been  confined  chiefly  to  the 
peritoneum,  and  the  result  is  hkewise  influenced  by  the  posi- 
tion and  extent  of  the  inflammation  ;  but  a  version,  which  is 
not  the  direct  residt  of  a  mechanical  cause,  and  due  either  to 
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some  injury  or  to  new  growths,  is  always  tlie  consequence  of 
a  pelvic  peritonitis. 

The  Fallopian  tube  is  inserted  on  each  side  of  the  uterine 
fundus,  at  a  somewhat  higher  point  than  the  attachment  of 
the  broad  ligament  to  the  side  of  the  pelvis,  and  this  circum- 
stance has  an  important  bearing,  as  I  shall  show.  An  inflam- 
mation confined  chiefly  to  the  peritoneum  covering  the  tube 
would  have  the  effect  of  shortening  the  line,  on  forming  an 
adhesion,  and  of  depressing  the  uterus  lower  in  the  pelvis. 
On  the  other  hand,  if  the  inflammation  had  extended  from 
below,  through  the  connective  tissue  between  the  folds  of  the 
broad  ligament  to  the  peritoneum  above,  the  uterus  would  be 
lifted  in  the  pelvis  in  proportion  as  the  peritoneum  became 
involved  and  adhesions  were  formed  above. 

I  had  the  honor  of  reading  a  paper  before  this  body  at  its 
last  meeting,  in  which  I  pointed  out  the  fact  that  connective, 
or  cellular,  tissue  does  not  readily,  if  ever,  regain  its  integrity 
after  having  been  subjected  to  inflammatory  action,  and  that 
it  either  becomes  absorbed  or  disintegrates  into  pus.  I  also 
described  how  nature  repairs  the  injury  and  fills  up  the  space 
which  had  been  occupied  by  the  diseased  tissue,  and  this  clos- 
ing together  was  brought  about  by  means  of  the  elasticity  of 
the  neighboring  connective  tissue  which  has  not  been  in- 
volved. 

As  soon  as  this  is  accomplished  it  becomes  impossible  by 
means  of  the  finger  to  detect  in  the  pelvis  any  indication  of 
the  old  inflammatory  attack,  and  the  parts  in  time  practically 
regain  their  integrity.  I  also  pointed  out  the  consequences 
of  an  extensive  cellulitis  within  the  folds  of  the  broad  liga- 
ment, and  that  the  connective  tissue  here,  having  been  de- 
stroyed, could  not,  from  its  isolated  position,  be  again  sup- 
plied. When  the  inflammation  extends  under  these  circum- 
stances to  the  peritoneum,  and  the  opposing  surfaces  forming 
Douglass's  cul-de-sac  become  adherent,  the  uterus  is  neces- 
sarily lifted  in  the  pelvis.  Then,  in  proportion  as  the  peri- 
toneal sides  of  the  broad  ligament  are  separated,  or  flattened, 
and  the  vagina  balloons  out,  will  the  side  of  the  uterus  be 
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drawn  up  and  in  near  approximation  to  tlie  Fallopian  tube  on 
the  same  side.  It  is  thus  that  a  lateral  version  of  the  uterus 
takes  place  as  a  permanent  deformity,  and  not  bj  shortening 
of  the  broad  ligament,  as  is  usually  thought  to  be  the  condi- 
tion. 

On  the  other  hand,  when  the  connective  tissue  between 
the  folds  of  the  broad  ligament  has  not  been  involved,  adhes- 
ive inflammation  between  the  peritoneal  surfaces  of  Doug- 
lass's Gul-de-saG  will  cause  prolapse  and  retroversion  of  the 
uterus. 

Where  the  inflammation  has  been  confined  chiefly  to  the 
peritoneal  surfaces  forming  the  utero-sacral  ligaments,  the 
uterus  will  become  anteverted,  and  the  cervix  will  be  lifted 
in  the  pelvis  in  proportion  to  the  extent  of  adhesion  formed 
between  the  surfaces  involved. 

A  local  peritonitis  low  down  on  the  anterior  face  of  the 
broad  ligament  will  retrovert  the  uterus  by  lifting  the  cervix, 
as  a  small  fibroid  similarly  situated  would  do.  But,  where 
the  inflammation  has  been  more  extended  and  has  formed 
broader  adhesions,  the  uterus  becomes  finally  extremely  ante- 
verted and  prolapsed  in  the  pelvis. 

"With  the  backward  displacement  the  fundus  is  found 
comparatively  free,  if  the  examination  be  made  before  any 
special  treatment  has  been  instituted,  so  that  the  displacement 
is  easily  corrected  by  the  finger,  and  the  uterus  can  be  replaced 
with  little  pain.  But,  if  the  organ  be  then  held  in  what  is 
supposed  to  be  its  natural  position,  it  will  not  be  long  before 
the  operator  will  be  able  to  detect  a  distinct  pulsation  in  some 
neighboring  vessel.  This  obstruction  to  the  circulation  has 
been  caused  by  putting  the  adherent  peritoneal  surfaces  and 
neighboring  vessels  on  the  stretch,  by  a  change  in  the  posi- 
tion of  the  uterus.  If,  with  reference  to  the  depth  of  the 
posterior  cul-de-sac,  a  pessary  be  employed,  as  usually  shaped, 
to  prevent  a  recurrence  of  the  version  by  lifting  the  cer\'ix, 
and  with  a  long  lever  filling  the  cul-de-sac  but  bent  at  rather 
a  sharp  angle,  so  as  to  come  into  close  contact  with  the  pos- 
terior wall  of  the  uterus,  it  will  not  be  long  before  the  ne- 
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cessity  for  its  removal  will  be  ■urgent,  and  if  the  demand  be 
heeded  no  great  damage  may  be  done.  If  under  the  same 
circumstances,  but  with  a  different  idea  as  to  the  application, 
a  pessary  be  employed  to  correct  the  version  by  keeping  the 
cervix  toward  the  hollow  of  the  sacrum,  the  curve  would  then 
be  a  moderate  one  and  made  to  project  at  some  distance  be- 
yond the  uterus.  "With  this  form  of  instrument  the  woman 
will  almost  always  experience  at  first  a  sense  of  relief,  as  the 
traction  on  the  neck  of  the  bladder  is  removed  by  correcting 
the  prolapse. 

But  on  changing  the  position  of  the  fundus  the  circula- 
tion above  becomes  likewise  obstructed,  as  I  have  shown^ 
from  direct  traction  upon  recently  inflamed  or  adherent  peri- 
toneal surfaces.  There  will  seem  to  be  no  urgent  necessity 
for  its  removal  at  first,  and  the  patient  will  be  tempted  to 
keep  it  in  place  notwithstanding  strict  orders  to  the  contrary ; 
but  nothing  can  be  more  certain  than  that  the  result  will  be 
a  fresh  attack  of  peritonitis,  in  both  instances,  if  the  pes- 
sary be  retained. 

With  the  opposite  condition,  that  of  extreme  anteversion, 
we  can  not  correct  the  displacement,  by  means  of  any  instru- 
ment to  be  used  for  the  purpose,  without  making  traction 
upon  the  shortened  utero-sacral  ligaments,  and  just  in  pro- 
portion as  the  fundus  is  raised  will  the  damage  be  the  greater. 
"Were  we  to  treat  such  a  case  by  means  of  a  retroversion  pes- 
sary, having  in  view  the  correct  principle  of  relieving  the 
prolapse  sufficiently  to  restore  the  circulation  without  refer- 
ence to  the  vei'sion,  an  increase  of  inflammation  must  be  the 
consequence  from  direct  pressure  upon  the  inflamed  utero- 
sacral  ligaments.  And  yet  the  only  relief  to  be  obtained 
must  be  through  some  means  which  will  correct  the  prolapse 
sufficiently  to  restore  the  circulation. 

"When  the  uterus  has  been  displaced  in  either  direction, 
as  a  result  of  peritoneal  inflammation  situated  on  the  anterior 
face  of  the  broad  ligaments,  the  consequences  will  be  the 
same  if  any  attempt  be  made  to  correct  the  version. 

"Where  the  inflammation  has  been  limited  to  one  side. 


THOMAS  ADDIS  EMMET.  65 

and  this  is  more  usual  upon  the  left,  it  is  equally  impossible 
to  devise  any  pessary  which  will  not  make  direct  pressure, 
and  in  time  increase  the  difficulty  by  exciting  a  fresh  attack 
of  local  peritonitis. 

Upon  the  insertion  of  a  pessary,  the  patient,  in  compari- 
son to  her  previous  condition,  often  experiences  considerable 
relief,  and  the  degree  of  tolerance  shown  by  many  to  the 
pressure  of  the  instrument  is  surprising,  but  the  consequences 
are  no  less  serious. 

The  question  may  be  asked,  "  What  is  the  general  prac- 
titioner to  do  with  such  cases  ?  " 

My  answer  would  be — if  he  is  an  honest  man,  and  con- 
siders the  future  well-being  of  his  patient — let  such  cases 
alone,  so  far  as  making  any  attempt  to  correct  the  displace- 
ment. If  it  be  absolutely  necessary  to  undertake  some  mode 
of  treatment,  let  him  confine  his  local  interference  strictly  to 
the  application  of  iodine,  with  one  or  more  cotton  and  gly- 
cerine pads  properly  placed  to  give  the  needed  support,  and 
to  the  use  of  the  hot-water  vaginal  injections.  The  expe- 
rience of  all  who  have  had  the  opportunity  of  witnessing  the 
results  which  are  so  common,  from  ignorance,  and  as  often 
from  a  want  of  dexterity,  will  bear  me  out  in  the  statement 
that  the  treatment  of  such  cases  should  never  be  attempted 
outside  of  a  hospital  service,  and  it  would  never  be  attempted 
if  the  consequences  were  sufficiently  understood. 

That  I  may  be  able  to  point  out  clearly  the  principles  of 
treatment,  we  must  first  consider  briefly  some  peculiar  feat- 
ures in  the  pelvic  circulation  of  the  female.  In  no  other  part 
of  the  body,  as  the  result  of  disease,  can  so  large  an  amount 
of  blood  be  received  within  the  same  space,  as  in  the  female 
pelvis.  As  the  veins  are  without  valves,  it  is  necessary  that 
their  course  should  be  an  extremely  tortuous  one  to  overcome 
the  effect  of  gravity.  Moreover,  this  provision  is  necessary 
that  undue  traction  be  not  made  upon  the  vessels  with  the 
change  of  position,  and  with  the  increasing  bulk  of  the  uterus 
depending  upon  gestation.  I  have  observed  that,  when  suffi- 
cient traction  is  made  upon  one  of  these  veins  to  render  its 
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tortuous  course  a  straiglit  one,  its  diameter  becomes  enlarged, 
and  the  whole  vessel  is  distended  with  an  increased  quantity 
of  blood. 

Again,  observation  has  pointed  out  the  fact  that,  if  we 
draw  down  a  healthy  uterus  to  a  certain  point  near  the  floor 
of  the  pelvis,  and  hold  it  there,  very  soon  the  cervix  and 
vaginal  tissue  become  congested,  and  the  dark  color  indicates 
an  obstruction  to  the  venous  circulation.  But  let  the  traction 
be  increased  until  a  portion  of  the  uterus  projects  from  the 
vagina,  and  the  tissues  will  then  gradually  become  blanched 
in  appearance. 

A  woman  will  therefore  suffer  greatly  from  the  effects  of 
increased  weight  of  the  uterus  so  long  as  it  remains  on  the 
floor  of  the  pelvis,  but  let  the  condition  become  one  of  com- 
plete procidentia  and  she  will  be  relieved  of  all  symptoms 
due  to  congestion. 

It  is  therefore  evident  that,  as  soon  as  a  woman  suffers 
from  a  prolapse  sufficient  in  extent  to  straighten  out  the  con- 
voluted course  of  the  veins,  they  dilate  rapidly,  and  with  the 
increase  in  caliber  they  become  receptacles  of  almost  stag- 
nant blood. 

The  arteries  are  not  so  readily  acted  upon,  and  their 
more  unyielding  walls  protect  them  under  a  greater  degree 
of  traction.  But,  in  response  to  the  irritation  attending  the 
condition  of  prolapse,  more  blood  flows  to  the  parts,  and  the 
increased  action  of  the  arteries  thus  aids  in  producing  the 
over-distended  condition  of  the  veins,  and  at  a  time  when 
they  have  already  lost  the  power  of  fully  emptying  them- 
selves. If  the  prolapse  should  advance  more  to  the  vaginal 
outlet,  a  point  will  finally  be  reached  when  the  traction  will 
be  exerted  directly  upon  the  arteries.  This  force,  in  elon- 
gating them,  has  the  effect  of  diminishing  their  caliber,  and 
just  in  proportion  as  this  is  accomplished  will  the  quantity 
of  blood  be  lessened  and  the  veins  become  thus  relieved  of 
their  over-distention. 

Experience  teaches  this  fact,  that  in  an  operation  upon 
the  cervix  the  loss  of  blood  is  greatly  lessened  by  keeping 
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the  uterus  at  the  vaginal  outlet,  whereas  it  might  be  uncon- 
trollable if  the  uterus  were  allowed  to  remain  in  its  natural 
position. 

We  now  reach  a  most  important  point  in  considering  the 
close  relation  between  the  pelvic  circulation  and  the  sur- 
rounding fascia  and  connective  tissue. 

The  connective  tissue  is  as  the  trellis-work  to  the  grape- 
vine, and  the  pelvic  fascia  gives  support  to  the  whole  so 
long  as  the  fascia  and  connective  tissue  are  in  a  state  of  in- 
tegrity. JSTot  only  will  the  proper  support  be  given  to  the 
pelvic  organs,  but  the  circulation  of  blood  will  be  kept  under 
control  by  the  elastic  pressure  and  support  of  the  connective 
tissue  itself.  This  support  to  the  blood-vessels  is  frequently 
lost  as  a  result  of  injury  attending  childbirth,  and  to  some 
degree  it  may  be  a  consequence  of  peritoneal  inflammation. 
A  local  peritonitis,  in  forming  adhesions,  may,  as  a  conse- 
quence, exert  so  much  traction  in  one  direction  as  to  impair 
the  natural  elasticity  of  the  connective  tissue  elsewhere,  and 
with  the  result  of  relaxing  the  necessary  support  to  the  blood- 
vessels in  the  neighborhood. 

Some  years  have  now  elapsed  since  I  first  claimed  that 
the  symptoms  attributed  to  the  common  injury  at  the  vaginal 
outlet,  termed  a  laceration  of  the  perinseum,  was  not  due  to 
a  rupture  of  the  "  perineal  body,"  but  to  a  separation  of  the 
fascia  forming  the  sulcus  on  each  side  of  the  vagina.  This 
fascia  is  in  close  relation  with  the  connective  tissue  through- 
out the  pelvis,  and,  just  at  the  point  where  it  is  reflected  over 
the  muscles  at  the  vaginal  outlet,  this  separation  takes  place. 
The  consequence  is,  that  by  this  slackening  up  of  the  fascia, 
the  muscles,  which  are  the  chief  support  to  the  sigmoid  curve 
of  the  rectum,  are  drawn  aside,  and  thus  a  rectocele  is  formed. 
But  the  most  serious  result  is  the  loss  or  impaired  support  to 
all  the  pelvic  vessels,  for  the  reasons  already  pointed  out. 

In  this  connection  I  will  cite  the  illustration  which  I 
have  frequently  used.  I  have  claimed  that,  where  the  peri- 
neal body  has  been  ruptured  by  a  laceration  through  the 
sphincter  ani  and  the  recto- vaginal  septum,  there  is  no  suffer- 
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ing  from  any  symptom  which  can  be  attributed  to  prolapse, 
and  the  want  of  retentive  power  is  the  only  difficulty.  The 
pelvic  circulation  is  not  impaired  in  these  cases,  as  the  blood- 
vessels continue  to  be  properly  supported  by  the  connective 
tissue. 

This  has  resulted  from  the  fact  that  the  fascia,  reflected 
on  each  side  from  the  sulcus  to  the  muscles  at  the  vaginal 
outlet,  could  not  be  involved  by  a  central  tear,  and  only  by 
a  transverse  one.  It  is  thus  proved  that  the  symptoms  which 
have  been  so  long  considered  due  to  a  laceration  of  the  peri- 
neum are  never  present  when  the  laceration  of  the  perineal 
body  has  been  the  only  injury. 

No  benefit  is  gained  by  any  surgical  procedure  at  the 
vaginal  outlet,  done  for  the  repair  of  a  so-called  laceration  of 
the  perineum,  unless  the  principle  is  recognized  by  the 
operator  that  the  rectocele  must  be  properly  included,  and, 
by  so  doing  in  a  proper  manner,  the  needed  support  to  the 
blood-vessels  can  be  again  restored. 

As  the  rectocele  is  disposed  of,  the  slack  is  taken  in.  By 
drawing  the  recto-vaginal  fold  forward  against  the  posterior 
face  of  the  muscles  at  the  vaginal  outlet,  the  fascia  is  again 
caught  up  and  thus  made  sufficiently  taught  throughout  the 
pelvis  to  give  the  proper  tension  to  the  connective  tissue 
which  supports  the  vessels. 

Any  operative  procedure  which  does  not  take  in  this 
slack  fails  to  give  rehef  and  is  worse  than  useless. 

"We  will  now  briefly  consider  what  is  to  be  accomplished 
by  the  successful  use  of  a  pessary. 

Many  an  operator  has  acquired  the  art  of  fitting  a  pessary 
which  may  do  no  harm  but  which  does  no  good.  The  whole 
skill  in  the  successful  application  of  a  pessary  is  to  so  con- 
struct it  in  size  and  shape  that,  while  it  relieves  the  prolapse, 
it  will  just  dispose  of  the  overstretch.  Thus  the  needed  sup- 
port to  the  connective  tissue  will  be  restored,  and  it  is  only 
when  this  has  been  accomplished  that  the  pelvic  circulation 
can  be  kept  within  its  proper  limits  and  the  patient  be  re- 
lieved. 


THOMAS  ADDIS  EMMET.  69 

A  pessary,  then,  does  not  give  relief  by  simply  counter- 
acting version.  Its  effect  is  an  indirect  one,  because,  when 
properly  fitted,  it  diminishes  congestion,  by  correcting  the 
prolapse  and  giving  tone  to  the  connective  tissue  of  the 
pelvis. 

If  a  uterus,  free  fom  peritoneal  adhesion,  be  replaced 
and  a  sufiicient  support  to  the  fascia  be  again  brought  into 
play,  it  will  be  then  retained  in  position  through  aid  of  the 
natural  elasticity  of  the  surrounding  tissues.  This  principle 
underlies  all  successful  modes  of  treatment,  where  the  ulti- 
mate result  is  gained  by  diminishing  the  size  of  the  blood- 
vessels. 

The  knee  and  chest  position,  through  the  aid  of  atmos- 
pheric pressure,  accomplishes  this  for  the  time.  The  weight 
of  the  water  in  the  vaginal  injection,  when  it  is  properly 
given,  with  the  patient  lying  upon  her  back  and  with  the 
hips  elevated,  acts,  by  a  uniform  pressure,  in  the  same  man- 
ner.    But  the  effect  is  only  a  temporary  one. 

For  years  past  I  have  employed,  as  my  daily  practice  in 
treating  some  cases,  a  few  pieces  of  cotton  saturated  with 
glycerine,  placed  as  a  cratch  to  lift  the  uterus,  and  thus  re- 
lieve tension  along  some  line  shortened  by  inflammation. 
But  I  have  never  used  more  than  was  necessary  to  correct 
the  degree  of  prolapse,  and  this  was  sufficient  to  take  in  the 
slack  and  obtain  the  necessary  support  to  the  vessels. 

This  mode  of  treatment  has  been  recently  advocated,  but 
without  a  full  recognition  of  the  principle  upon  which  it 
acts.  If  the  cotton  pledgets  be  applied  with  the  patient  in 
the  knee  and  chest  position,  while  the  vagina  is  consequently 
fully  dilated,  and  if  the  large  quantity  of  cotton  recom- 
mended be  packed  in,  the  practice  is  more  likely  to  prove  a 
source  of  irritation  than  of  benefit. 

If  I  have  correctly  stated  the  common  causes  of  uterine 
displacements,  it  must  become  apparent,  upon  a  moment's 
reflection,  that  the  profitable  range  for  the  use  of  pessaries 
is  not  an  extensive  one.  Moreover,  if  not  employed  within 
this  range  and  with  great  judgment,  the  bad  effects  from 
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their  use  may  become  serious  to  the  patient.  The  prac- 
titioner himself  unfortunately  is  rarely  conscious  of  his  own 
instrumentality  in  the  damage  done,  as  it  is  but  natural  that 
the  consequences,  if  recognized,  should  be  attributed  to 
almost  any  other  cause. 

I  realize  fully  that  I  may  be  misunderstood  and  my  views 
hereafter  misrepresented,  in  a  statement  that  I  do  not  ap- 
prove of  the  use  of  pessaries.  I  therefore  beg  to  state  dis- 
tinctly that  I  believe  nothing  can  take  the  place  of  pessaries 
when  properly  fitted,  and  when  used  in  the  proper  class  of 
cases.  My  purpose  has  been  to  make  the  point  that  the  field 
for  the  usefulness  of  the  instrument  is  a  much  more  limited 
one  than  is  generally  realized. 

But  an  attempt  to  teach  something  new  on  this  subject 
seems  almost  a  thankless  task  in  this  day  and  generation ; 
for  I  have  observed  that,  if  there  is  one  thing  more  than 
another  which  is  now  considered  to  be  thoroughly  understood 
in  all  its  bearings  by  the  general  practitioner,  and  by  those 
who  have  the  least  knowledge  of  the  diseases  of  women,  it  is 
the  fitting  of  a  j)essary.  Therefore,  it  is  not  to  be  expected 
that  a  man  who  prides  himself  upon  his  skill  in  this  line  will 
change  his  practice,  yet  he  may  mistake,  as  an  evidence  of 
his  dexterity,  the  degree  of  tolerance  with  which  the 
Almighty,  in  his  infinite  wisdom,  has  endowed  the  female 
pelvis. 

I  have  no  wish  to  battle  with  this  weakness  of  human 
nature,  even  if  the  field  were  a  more  promising  one.  My 
purpose  is  simply  to  present  to  the  tbinking  portion  of  the 
profession  the  result  of  a  long  and  careful  study  of  the  sub- 
ject. This  experience  may  be  summed  up  in  the  statement 
that  a  displacement  should  never  be  corrected  simply  on  its 
own  account,  nor  until  the  cause  has  been  clearly  ascertained. 
Kor  should  a  pessary  be  employed  without  a  clear  under- 
standing as  to  what  is  to  be  accomplished  by  its  use,  beyond 
merely  changing  the  degree  of  version. 

In  fact,  we  must  regard  a  displacement  of  the  uterus  as  a 
symptom  merely,  and,  as  soon  as  this  becomes  generally  ac- 
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cepted,  the  cause  will  be  sought  for  intelligently.  TVe  will 
then  see  less  damage  done  through  the  ignorant  use  of  pes- 
saries, and  those  who  now  denounce  them  will  become  con- 
vinced of  their  great  efficacy. 

I  doubt  not  that  every  one  withiu  range  of  my  voice  will 
agree  with  me,  and  without  question,  that  no  attempt  should 
be  made  to  correct  a  displacement  of  the  uterus  so  long  as 
any  evidence  of  recent  inflammation  can  be  detected  in  the 
neighborhood. 

And  yet  so  thoroughly  are  we  embued  with  early  teaching, 
that  we  are  constantly  doing  what  we  would  severely  criticise 
as  the  act  of  another.  Many  of  us  do  not  examine  our 
patients  carefully  enough  by  means  of  the  finger  in  the  rec- 
tum, and  hence  we  remain  in  ignorance  of  an  existing  local 
peritonitis,  which  often  is  not  discovered  from  the  vagina. 
Through  force  of  habit  and  without  thought  of  the  conse- 
quences, we  resort  to  the  dangerous  use  of  the  uterine  sound, 
or  to  the  unnecessary  employment  of  the  elevator  to  correct 
a  version,  when  in  such  cases,  where  the  operation  is  justifi- 
able, it  could  be  done  far  better  and  with  safety  by  means  of 
the  finger. 

"We  have  all  been  taught  in  early  life  that  a  displacement 
is  a  condition  which  should  be  corrected  for  the  same  reason 
that  a  luxation  of  a  bone  should  be  reduced.  If  the  dis- 
placement be  a  recent  accident,  the  practice  is  correct  in 
both  instances,  but  no  one  will  gainsay  the  fact  that  it  would 
be  a  criminal  procedure  to  attempt  the  reduction  of  a  long- 
standing luxation,  without  a  full  appreciation  of  the  respon- 
sibility assumed,  and  of  the  danger  to  the  patient.  How 
many  of  us  have,  time  and  again,  in  ignorance  of  all  previous 
history  of  the  local  condition,  thoughtlessly  lifted  a  retro- 
flexed  or  a  retroverted  utenis,  and  have  justified  the  conse- 
quences with  the  statement  that  the  patient  did  not  bear 
well  the  use  of  pessaries  ?  I  do  not  think  that  I  exaggerate 
when  I  claim  that  the  evil  consequences  to  the  patient 
would  be  less  from  the  skillful  reduction  of  a  long-standing 
luxation. 
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My  statement  of  tlie  ease  will  be  met  with  the  plea  that 
something  must  be  done  to  enable  these  women  to  get  about, 
and  many  experiences  will  be  cited  to  give  varied  instances 
where  they  were  sufficiently  reHeved,  after  the  introduction  of 
a  pessary,  to  be  fairly  well.  I  acknowledge  that  the  remem- 
brance of  such  cases  has  great  weight  in  reconciling  one  to 
the  temptation  of  doing  for  an  individual  what  we  are  all 
willing  to  confess  would  be  as  a  rule  a  disastrous  course  of 
practice.  I  have  traced  the  history  of  a  large  number  of 
women  who  have  been  thus  treated  for  displacements  of  the 
uterus.  Year  after  year  they  have  passed  from  one  medical 
man  to  another,  and.  each  in  turn  has  lost  sight  of  the  case 
with  the  impression  that  his  individual  dexterity  in  fitting 
the  pessary  had  been  successful.  As  a  result  of  this  investi- 
gation, I  am  free  to  state,  in  all  truth,  that  not  a  single 
instance  has  come  under  observation  which  was  permanently 
cured  by  the  use  of  a  pessary,  where  there  had  been  reason 
to  believe  that  any  previous  pelvic  inflammation  had  compli- 
cated the  case.  With  a  number  there  was  a  remarkable 
degree  of  tolerance,  and  for  a  time  they  did  fairly  well,  but 
the  end  was  the  same  in  all,  and  there  was  no  restoration  to 
health  until  nature  repaired  the  damage,  so  far  as  she  was 
able,  after  the  menopause. 

On  the  other  hand,  under  favorable  circumstances,  and 
with  proper  treatment,  a  woman  can  be  restored  to  health  in 
a  comparatively  short  time.  As  the  inflammation  subsides, 
the  displaced  uterus  will  gradually  return  to  its  natural 
position  unaided,  as  I  have  observed  it  frequently  to  do.  If 
eventually  the  necessity  exists  to  replace  it,  this  can  be  then 
done  without  tlie  slightest  pain,  and  a  pessary  may  be  used 
to  great  advantage  until  the  neighboring  tissues  have  re- 
covered their  tone. 
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De.  Grailt  Hewitt,  of  London,  England,  was  called  upon 
by  tlie  President  to  open  the  discussion  : 

I  must  say,  in  the  first  place,  that  it  has  given  me  great 
pleasure  to  find  myself  in  this  room,  where  I  can  see  face  to 
face  so  many  gentlemen  with  whom  I  have  been  acquainted  in 
the  spirit,  I  may  say,  for  a  long  time. 

In  accordance  with  the  expression  of  the  wish  of  your 
President,  I  would  beg  the  privilege  of  making  a  few  remarks 
with  reference  to  the  learned  and  well- written  paper,  which  we 
have  before  us  this  morning,  from  our  highly  respected  friend. 
Dr.  Addis  Emmet.  The  subject  of  displacements  of  the  uterus 
is  one  which  has  occupied  Dr.  Emmet's  attention  for  many 
years,  and  it  is  one  which  has  occupied  my  attention  for  a  con- 
siderable period,  and  I  have  done  the  best  I  could  to  arrive  at 
some  generalization  on  the  subject.  I  believe  that  the  spirit 
of  tlie  clinical  instruction  which  Dr.  Emmet  has  given  us  on 
this  important  question  is  such  as  I  should  be  disposed  to  agree 
with.  But  in  many  cases  I  must  say  that  it  appears  to  me, 
from  all  I  have  been  able  to  gather  from  Dr.  Emmet's  writ- 
ings and  those  of  other  gentlemen  on  this  side  of  the  Atlantic, 
that  there  is  a  difference  in  the  constitution  of  the  women  in 
America  and  in  England,  more  especially  as  to  the  frequency 
with  which  pelvic  cellulitis  is  present,  or  supposed  to  be  pres- 
ent, in  association  with  cases  of  uterine  displacements.  I  don't 
know  how  it  may  be  here,  but  in  my  own  practice  I  am  not 
familiar  with  a  large  number  of  cases  in  which  this  complica- 
tion is  found  to  be  present ;  or,  supposing  it  is  present,  I  do 
not  detect  it.  It  may  be  an  error  of  observation  on  my  part, 
but  I  have  attributed  the  suffering  of  the  patient  to  something 
else.  Perhaps  this  is  another  explanation  of  the  matter.  But 
from  what  I  can  gather  there  is  a  greater  frequency  and  tend- 
ency to  pelvic  inflammatory  mischief,  pelvic  cellulitis,  in  Amer- 
ica than  in  England,  and  I  believe  this  is  a  general  conclusion 
reached  by  other  observers  than  myself. 

Dr.  Emmet's  paper  is  entitled  to  careful  consideration  in 
respect  to  the  causes  as  well  as  the  treatment  of  displacements 
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of  the  uterus.  With  reference  to  the  causes  of  uterine  dis- 
I^lacement,  Dr.  Emmet  has  given  us  a  rather  limited  view  of 
the  matter,  and  has  said  very  little  of  them  except  what  related 
to  the  effects  of  inflammation  in  producing  these  conditions. 
But  I  know  that  Dr.  Emmet  does  not  limit  his  view  to  this 
cause,  and  I  have  on  former  occasions  read  with  great  pleasure 
his  observations  on  the  general  causes  of  displacement,  and  his 
allusions,  particularly  to  general  weakness  of  constitution, 
general  slowness  of  the  blood-current,  general  defective  nutri- 
tion, whereby  all  parts  of  the  body,  including  the  uterus,  fall 
into  the  condition  of  lack  of  tonicity  and  of  flaccidity,  in 
which  displacements  of  the  organ  are  far  more  likely  to  occur 
than  under  the  opposite  state  of  things.  I  therefore  know 
that  Dr,  Emmet  has  considered  all  these  points,  although  he 
has  not  brought  them  before  us  in  the  paper  to-day. 

But  I  must  allude  to  this  a  little  further.  I  do  think  that 
the  question  of  general  causes  of  displacement  of  the  uterus  is 
one  of  the  most  important  which  could  be  brought  to  the  notice 
of  this  Society.  We  have  not  only  to  cure  the  disease,  but  to 
prevent  it ;  and  in  the  question  of  prevention  we  have  to  do 
what  we  can  to  see  that  a  sufficiently  good  nutrition  of  the 
body  is  kept  up,  in  order  to  prevent  the  occurrence  of  the  acci- 
dent to  which  we  have  alluded. 

I  will  now  allude  to  another  point.  Dr.  Emmet  has  given 
an  explanation  of  the  sufferings  of  the  patients,  in  that  there 
is,  when  a  certain  amount  of  version  exists,  pressure  by  exuda- 
tion into  the  uterus,  but  he  has  not  alluded  to  the  point  to 
which  I  wish  to  call  attention  in  this  place,  because  I  consider 
it  to  be  one  of  great  importance.  I  mean  the  effect  of  the 
flexion  or  version  of  the  uterus  impeding  the  circulation  in  the 
organ  and  producing  pressure  on  the  nerves  of  the  uterus  itself. 
Dr.  Emmet  gives  the  explanation  of  the  removal  of  the  suffer- 
ing in  elevating  the  uterus.  No  doubt  this  elevation  is  effect- 
ual in  relieving  the  suffering  in  cases  of  this  kind.  But  the 
question  is,  How  does  it  relieve  these  women  ?  He  gives  an 
explanation,  but  I  do  not  think  it  is  the  entire  explanation.  I 
think  that  a  great  deal  of  the  suffering  which  is  witnessed  in 
cases  of  this  kind — acute  retroflexion,  for  instance — is  due  to  the 
compression  which  the  uterine  tissues  undergo  in  consequence 
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of  the  pressure  of  the  nerves.  Of  course  there  is  a  great  deal 
of  acute  congestion  and  swelling  associated  with  it,  but  how 
does  acute  congestion  give  rise  to  pain  ?  It  is  very  certain 
that  the  mere  straightening  of  the  uterus  in  these  cases  re- 
lieves the  patient.  But  Dr.  Emmet  will  say  that  it  is  due  to 
elevation  of  the  uterus.  But,  on  the  other  hand,  without  dis- 
puting that,  I  would  say  that  it  is  due,  also,  perhaps  to  a  greater 
degree,  to  the  straightening  of  the  uterus  and  the  relief  which 
is  afforded  to  the  nerves  of  this  organ. 

Another  proof  of  the  correctness  of  that  position  is  afforded 
by  what  I  have  observed  in  several  cases  in  which  there  has 
been  acute  flexion  of  the  uterus,  and  in  which  the  sound  has 
been  employed  in  the  diagnosis  and  treatment  of  that  con- 
dition. Cases  of  this  kind,  for  instance,  where  the  sound 
being  introduced,  on  arriving  at  the  internal  os,  there  is  found 
to  be  an  exceedingly  sensitive  condition  of  that  part  of  the 
uterus  present,  so  much  so  that  the  patient  almost  screams  the 
moment  the  sound  reaches  that  spot,  but,  immediately  on  pass- 
ing it  through  that  portion  of  the  canal,  the  tenderness  has 
at  once  disappeared,  not  to  return.  Now,  I  contend  that  a 
well-observed  case  of  that  kind,  when  it  is  supported  by  the  ob- 
servation of  other  similar  cases,  must  have  some  significance, 
some  value  with  regard  to  the  estimation  of  the  cause  of  suffer- 
ing. It  is  quite  true  there  is  elevation  of  the  uterus,  but 
whether  it  is  the  elevation,  or  whether  it  is  the  relief  of  the 
compression  of  the  nerves,  may  be  a  matter  of  dispute.  But  I 
cannot  help  attaching  a  good  amount  to  the  factor  in  each 
case  that  I  have  alluded  to. 

With  respect  to  the  question  which  has  been  raised  as  to 
the  propriety  of  introducing  pessaries  in  cases  where  there  is 
any  pelvic  cellulitis,  there  is  something  to  be  said  on  that 
point.  I  should  be  disposed  to  agree  with  Dr.  Emmet  entirely 
in  saying  that  pessaries  should  not  be  employed  if  there  is  any 
acute  congestion  present.  But  I  think  that  the  position  might 
be  defined  a  little  more  accurately,  and  that  we  might  say,  if 
there  is  elevation  of  temperature,  the  restriction  would  be  still 
more  valid.  But  I  think  there  are  cases  in  which  contractions 
and  hardenings  may  be  present  in  the  pelvis,  associated  with 
displacement  of  the  uterus,  in  which  pessaries  might  be  exceed- 
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ingly  valuable  in  the  reduction  of  the  effusion  and  procuring 
the  absorption  of  the  exudation,  supposing  them  to  be  properly- 
applied.  With  reference  to  the  question  of  using  pessaries  at 
all,  I  think  no  man  has  any  business  to  apply  them  unless  he 
has  studied  the  matter  thoroughly  and  carefully,  and  then  not 
until  an  accurate  and  complete  diagnosis  has  been  made  of  the 
case  actually  before  him.  Dr.  Emmet  used  the  word  "  honest." 
I  think  we  can  hardly  use  this  word  in  discussing  a  scientific 
question.  We  can  not  impugn  a  gentleman's  honesty  when  he 
has  investigated  a  case  and  arrived  at  a  conclusion  as  to  what  is 
the  condition  of  the  patient.  I  do  not  think  he  can  be  called 
dishonest,  in  failing  to  recognize  what  is  the  matter,  and  I  think 
it  is  rather  invidious  to  impugn  the  honesty  of  gentlemen  who 
have  no  accurate  information.  Still  I  think  that  the  use  of  a 
pessary  implies,  if  it  is  used  properly,  an  exact  diagnosis,  not 
only  of  the  position  of  the  uterus,  but  of  the  antecedents  of 
the  patient,  the  diagnosis  of  the  history  of  the  displacement, 
and  the  occurrences  which  have  led  to  its  production.  Because 
it  is  only  by  having  that  knowledge  that  we  can  apply  it  to  the 
treatment  of  any  case. 

I  beg  to  thank  Dr.  Emmet,  and  you,  sir,  for  the  attention 
which  you  have  given  me  in  making  these  remarks. 

De.  a.  R.  Simpson,  of  Edinburgh. — Your  invitation  gives 
me  great  pleasure  in  responding  to  the  observations  from  mem- 
bers present,  because  I  think  this  is  a  subject  which  interests 
every  gynecologist,  and  especially  every  teacher  of  gynecology, 
who  has  a  number  of  young  men  passing  out  from  his  own  lec- 
tures to  deal  with  the  women  who  come  to  him  for  treatment. 
Every  teacher,  who  comes  in  face  of  the  question  of  uterine 
displacements,  sees  very  clearly  that  there  are  two  quite  dis- 
tinct camps  trying  to  do  what  they  can  to  establish  their  views 
of  the  subject,  represented  by  the  two  eminent  speakers  to 
whom  we  have  already  listened. 

Dr.  Hewitt  has  just  expressed  the  opinion  that  there 
is  some  peculiarity  in  the  constitution  of  the  women  in 
America  which  gives  them  a  greater  tendency  to  uterine  dis- 
placements and  other  pelvic  troubles  than  is  found  in  the 
women  in  England.  I  beg  leave  to  differ  with  my  distin- 
guished countryman  on  this  point,  because  I  think  there  is  a 
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great  deal  of  human  nature  on  both  sides  of  the  water  as  re- 
gards the  detection  and  management  of  uterine  troubles.  I 
have  a  strong  impression  that  a  great  deal  depends  upon  the 
condition  of  mind  which  the  individual  examiner  brings  to 
bear  on  the  case  which  comes  before  him  ;  and  that  the  same 
woman  would  get  different  opinions  from  men  perfectly  hon- 
est. Of  two  gynecologists,  one  has  been  impressed  with  the 
importance  of  pelvic  inflammation.  He  had  a  case,  it  may  be, 
which  he  treated  with  a  pessary,  that  set  up  inflammatory  mis- 
chief, and  he  got  frightened  ;  and  from  that  good  hour  he  has 
seldom  found  a  displacement  that  has  not  had  to  deal  with  in- 
flammation and  its  consequences — hence  the  pessary  plays  a 
very  small  part  in  his  hands  for  the  relief  of  female  suffering. 
The  general  practitioner  looks  at  the  general  conditions,  and 
may  insist  that  there  is  no  displacement  in  the  case  that  re- 
quires treatment.  This,  as  it  seems  to  me,  explains  the  di- 
versity of  opinions  seen  in  the  writings  and  practice  of  different 
gynecologists. 

Dr.  Emmet's  paper  is  a  valuable  contribution,  as  certainly 
have  been  all  his  contributions  to  the  volumes  of  the  transac- 
tions of  this  Society,  which,  as  your  illustrious  first  president 
has  claimed,  and  properly  so,  has  done  much  for  the  advance- 
ment of  science,  and  the  relief  of  women. 

But  I  agree  with  Dr.  Hewitt  in  what  he  has  said  that  Dr. 
Emmet's  paper  does  not  take  a  very  large  view  of  uterine  dis- 
placements, in  that  it  confines  itself  a  good  deal  to  the  results 
of  inflammation  in  their  production,  and  looks  only  at  dis- 
placements in  women  who  have  had  children.  Now  we  have 
to  teach  our  students  that  we  get  displacements  in  quite 
another  group  of  cases,  in  women  who  have  never  conceived, 
and  gentlemen  have  spoken  mostly  about  pain  as  a  symptom 
to  be  dealt  with,  but  here  there  is  sterility  which  is  an  im- 
portant symptom.  There  is  a  large  group  of  cases  where  we 
have  pelvic  inflammation  present,  and  these  are  not  to  be  over- 
looked, but,  when  we  have  done  all  we  can  to  relieve  the  in- 
flammation, we  find  that  it  is  absolutely  necessary  to  place 
the  uterus  in  proper  position  in  order  to  become  fitted  for  its 
function  of  impregnation. 

I  have  seen  it  more  than  once — a  married  woman  with  no 
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children  with  displacement  of  the  uterus,  but  no  history  of  in- 
flammation, and  no  inflammatory  process  present  other  than 
that  simply  the  result  of  the  displacement  itself,  which  requires 
diminution,  and,  when  that  is  relieved,  the  woman  is  still  ster- 
ile until  the  uterus  is  restored  to  its  proper  position,  when, 
within  a  brief  period,  the  woman  conceives.  So  we  must  not 
altogether  set  our  minds  upon  inflammatory  processes,  and  over- 
look cases  where  no  inflammation  is  present,  or  has  been  relieved, 
and  consequently  nothing  remains  but  to  right  the  uterus  and 
keep  it  righted. 

I  make  these  remarks  because  there  is  a  little  tendency  in 
some  quarters  to  abandon  the  pessary.  I  have  a  case  in  mind 
now.  We  are  not  to  abandon  the  pessary  altogether,  and  even 
the  gynecologists  who  speak  of  the  importance  of  inflamma- 
tory processes  know  that  in  practice  we  have  a  range  of  cases 
in  which  they  apply  the  pessary.  There  is  a  field  for  their  ap- 
plication— a  very  wide  one — where  inflammations  have  been 
subdued,  and  the  uterus  simply  needs  to  be  held  in  proper  po- 
sition. 

At  the  same  time,  I  must  acknowledge  the  value  of  the  im- 
portant service  rendered  to  this  department  of  gynecology  by 
Dr.  Emmet  in  reducing  the  inflammatory  processes  and  the 
use  of  hot-water  injections. 

De.  Graily  Hewitt. — I  would  beg  to  disclaim  having  ex- 
pressed the  opinion,  relative  to  cellulitis  in  America  and 
England,  that  it  depended  upon  difference  in  the  constitution 
of  the  women.  I  simply  alluded  to  that  as  a  possible  explana- 
tion of  what  occurred  in  my  practice. 

Dr.  "William  T.  Howard,  of  Baltimore,  said  there  was  a 
gentleman  present  from  whom,  he  believed,  all  present  would 
be  pleased  to  hear,  Dr.  Bantock,  of  London. 

Dr.  George  Granville  Bantock,  of  London,  England. — 
I  had  no  intention,  sir,  to  take  part  in  this  discussion,  interest- 
ing as  this  subject  is  to  me  ;  but,  after  the  kind  remark  by  Dr. 
Howard,  I  can  not  refrain  from  ofl^ering  a  few  obsei'vations.  I 
listened,  with  the  greatest  interest  and  attention,  to  the  paper 
by  Dr.  Emmet,  for  all  his  writings  command  the  greatest  at- 
tention. As  the  result  of  that  careful  attention,  I  have  to  say 
that  I  am  sorry  I  am  unable  to  agree  with  him  on  the  question 
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of  tbe  frequency  of  the  occurrence  of  pelvic  cellulitis  and  pel- 
vic inflammation.  Whether  the  explanation  which  has  been 
offered  by  Dr.  Hewitt  covers  that  difference  of  opinion,  I  am 
not  prepared  to  say.  I  doubt  very  much  indeed  whether  there 
is  so  much  difference  in  females  on  this  side  of  the  Atlantic 
and  on  the  other.  I  think,  perhaps,  the  best  explanation  has 
been  offered  by  Dr.  Simpson,  that  very  much  depends  upon  the 
condition  of  the  mind  of  the  man  who  investigates  the  case. 
As  the  result  of  a  more  extended  experience,  I  believe  it  has 
become  recognized  that  the  presence  of  cellulitis  and  pelvic 
inflammation  is  a  much  more  rare  thing  than  is  generally  sup- 
posed. I  think  it  has  been  proven  beyond  contradiction  that 
all  cases  of  so-called  pelvic  cellulitis  have  been  cases  where  the 
inflammation  has  been  confined  to  the  Fallopian  tubes  and  the 
peritoneum  in  their  immediate  neighborhood — that  disposes 
of  the  question  of  inflammation,  as  far  as  I  am  inclined  to  pro- 
ceed with  it. 

Now,  from  the  early  part  of  Dr.  Emmet's  paper,  I  gathered 
that  he  was  opposed  to  the  use  of  the  pessary,  but  I  was  pleased 
to  find  that  Dr.  Emmet  is  apparently  as  much  in  favor  of  using 
pessaries  as  I  am  myself.  If,  then,  the  question  of  inflammation 
— of  cellulitis — could  be  removed  from  the  case,  I  think  our  treat- 
ment would  be  found  to  be  very  much  the  same  in  similar  cases. 

I  do  not  propose  to  enter  upon  the  question  of  the  causes  of 
displacements  of  the  uterus.  For  my  part,  I  have  not  seen  the 
utility  of  paying  so  much  attention  to  the  causes  of  these  dis- 
placements. When  a  man  comes  to  us  with  a  broken  arm  or 
leg  we  do  not  inquire  so  much  as  to  how  he  got  the  fracture. 
So,  in  cases  of  displacement  of  the  uterus — especially  retrover- 
sion, the  most  common  of  all  displacements — I  do  not  trouble 
my  head  with  regard  to  the  cause.  The  patient  has  come  to 
be  relieved  of  her  symptoms,  and  I  proceed  to  relieve  her  as 
best  I  can,  and  the  result  is  that,  in  the  large  majority  of  cases, 
I  have  been  able  to  give  permanent  relief  by  the  proper  adjust- 
ment of  a  pessary  ;  but  that  proper  adjustment  of  the  pessary 
is  the  entire  secret  of  the  treatment.  Men  apply  the  pessary 
without  knowing  which  is  the  upper  or  under  surface,  posterior 
or  anterior  end,  and  apply  the  instrument  in  all  sorts  of  ways 
— in  every  way  except  the  right  way.     The  pessary  is  not  cal- 
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culated  to  give  relief  in  many  cases,  and  the  failure  has  been 
in  the  wrong  application  of  the  instrument.  Take,  for  in- 
stance, a  case  of  recent  confinement,  and,  in  the  course  of  two 
or  three  months,  the  woman  begins  to  complain  of  backache, 
bearing-down  sensation,  discomfort  of  the  bladder ;  and  her 
suffering  is  so  great,  perhaps,  as  to  prevent  her  from  walking 
much.  On  examining  that  patient,  we  find  a  well-marked 
retroversion.  I  contend  that,  in  such  cases,  nothing  more  is  re- 
quired than  the  proper  adjustment  of  a  pessary,  assuming  that 
the  uterus  is  capable  of  replacement  at  once,  and  always  by 
means  of  the  sound,  which  I  prefer  and  recommend  as  the  best 
mode  of  replacing  the  uterus — I  say  that,  in  such  cases,  the 
patient  is  immediately  relieved  by  the  proper  application  of  a 
pessary.  In  some  cases,  however,  there  is  a  great  deal  of  ten- 
derness and  some  difliculty  in  replacing  the  uterus  ;  it  is  not 
desirable,  under  those  circumstances,  to  at  once  apply  the  pes- 
sary, and  the  treatment  must  be  adapted,  in  the  first  place,  to 
relieving  the  congestion  or  possibly  inflammation. 

Where,  however,  adhesions  have  taken  place  between  the 
uterus  and  some  portion  of  the  pelvic  contents,  the  use  of  the 
pessary  must  be  set  aside  altogether.  I  call  to  mind  an  inter- 
esting example  in  which  I  was  associated  with  your  late  distin- 
guished countryman.  Dr.  J.  Marion  Sims.  The  case  was  one 
of  very  long-standing  and  well-marked  retroversion.  There 
was  supposed  to  be  disease  of  the  uterine  appendages,  for  which 
she  was  recommended  to  have  an  operation.  One  peculiarity 
of  the  case  was  that,  while  it  was  quite  possible  to  replace  the 
uterus,  the  moment  the  sound  was  withdrawn  it  would  fall  back 
into  its  former  position,  and  the  explanation  was  found  in  the 
fact  that  there  were  several  bands  of  adhesion  between  the 
fundus  and  the  lower  part  of  the  uterus,  as  found  at  abdomi- 
nal section,  and  the  result  of  that  operation  was  a  complete 
success.  The  pessary,  in  such  a  case  as  that,  would  have  been 
perfectly  useless,  if  not  injurious.  So,  when  there  is  a  suspi- 
cion of  adhesions  of  the  uterus,  the  pessary  is  not  applicable  ; 
but,  where  it  is  easy  to  restore  the  uterus  to  its  normal  posi- 
tion, the  pessary  is  not  only  the  proper  mode  of  treatment,  but 
the  proper  application  of  the  instrument  will  be  followed  by 
complete  success. 
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Dr.  Emmet. — I  tried  to  make  myself  clearly  understood 
■with  regard  to  my  paper,  and  said  that  the  causes  of  displace- 
ment were  many.  A  volume  could  be  readily  written  on  these 
causes.  I  particularly  stated  that  the  greater  portion  of  these 
were  fully  understood  by  us  all,  and  therefore  there  Avas  no  use 
of  consuming  time  on  that  part  of  the  subject. 

I  wished  to  call  attention  particularly  to  a  class  of  cases — 
overlooked  to  a  great  extent — which  were  complicated  by  in- 
flammatory troubles,  and  that  those  who  neglect  the  practice 
of  making  a  digital  examination  by  the  rectum  would  remain 
in  profound  ignorance  of  the  condition,  in  these  cases,  of  the 
pelvic  tissues.  It  is  often  utterly  impossible  to  detect  the  in- 
flammatory results  by  vaginal  examination  alone,  and  this  is 
one  explanation  of  the  diversity  of  opinion  as  to  the  frequency 
and  importance  of  limited  pelvic  inflammations.  I  do  not  disa- 
gree with  the  gentlemen  who  have  spoken  on  most  of  the  points 
they  have  made  ;  but  it  was  not  the  object  of  my  paper  to  go 
over  the  whole  ground. 

There  is  no  question  that  I  covered  the  ground  in  using  the 
word  "honest."  It  is  the  right  word.  A  large  portion  of  the 
practitioners  in  this  country  are  not  honest  in  practising  gyne- 
cology, as  they  do  not  understand  the  subject  fully,  and  are 
particularly  ignorant  in  the  amount  of  damage  done  by  them 
in  the  use  of  pessaries.  I  received  a  letter,  only  the  other  day, 
from  a  man  who  is  practising  gynecology,  with  an  income 
larger  than  that  enjoyed  by  one  half  of  those  within  sound  of 
my  voice.  He  stated  that  he  had  a  case  in  which  he  had  used 
every  pessary  that  he  could  get  hold  of,  and  asked  me  if  I 
would  not  send  him  the  one  I  was  most  accustomed  to  use.  I 
was  not  addressing  the  expert,  but  calling  to  account  those  who 
may  be  even  honest  in  their  ignorance,  and  we  must  speak  from 
this  society  with  authority,  if  we  are  to  warn  those  who  are 
honest.  Many  of  these  men  are  undertaking  something  which 
.they  do  not  understand,  and  are  doing  more  harm  than  good. 
I  don't  believe  there  is  one  in  the  profession  who  uses  pessaries 
more  than  I  do,  but  I  am  very  careful  to  use  them  in  properly 
selected  cases.  In  the  large  majority  of  cases  suffering  from 
displacements,  pessaries  are  to  be  used.  But  I  believe  there  is 
a  large  class  of  cases,  of  which  I  have  been  treating,  in  which 
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the  ■women  will  Le  made  confirmed  invalids  by  the  improper 
use  of  pessaries. 

My  friend  Dr.  Hewitt  says  that  possibly  pelvic  inflamma- 
tion is  more  frequent  here  than  abroad.  I  believe  that  is  so. 
Our  young  women  go  into  society  earlier,  and  have  charge  of 
themselves  sooner,  than  the  young  women  abroad,  and  I  be- 
lieve that  pelvic  inflammations  are  consequently  more  common 
here  than  abroad  from  exposure  and  imprudence  in  dress.  I 
find  these  lesions,  if  anything,  more  common  in  the  unmarried 
than  the  married,  and  they  are  thus  frequently  made  sterile 
from  circumscribed  pelvic  peritoneal  inflammations. 

That  pelvic  inflammation  does  exist  quite  as  commonly 
among  single  as  among  married  women,  I  have  no  question,  and 
I  know  that  displacements  due  to  peritonitis  often  cures  itself. 
I  have  seen  several  cases  with  retroversion  from  j^elvic  adhe- 
sions in  Douglass's  cul-de-sac,  who  have  consulted  me  too  late  in 
the  season.  I  have  sent  them  into  the  country,  directing  the  use 
of  hot-water  injections,  and  when  they  have  returned,  after  sev- 
eral months,  the  uterus  has  been  found  in  position.  I  believe 
this  is  a  common  occurrence  with  young  unmarried  women  ;  if 
it  were  not  so,  I  think  that  many  more  women  would  be  sterile. 
A  local  peritonitis  is  so  common,  in  consequence  of  imprudence, 
that  Nature  most  often  rights  it  herself.  Local  treatment  will 
undoubtedly  benefit  these  cases,  and  they  are  all  the  better  for 
it ;  but  it  is  wrong  to  force  the  uterus  into  position  until  the 
inflammation  has  disappeared,  and  the  use  of  a  pessary  often 
does  an  amount  of  damage  from  which  the  patient  does  not 
recover  until  the  menopause.  These  views  are  the  result  of  a 
great  many  years  of  experience.  I  know  what  I  am  talking 
about,  and  I  know  that  they  are  true. 


CYSTOCOLPOCELE   COMPLICATING   PREG- 
NAIS^CY  AND  LABOE. 

BY   SAMUEL   C.   BUSEY,    M.  D., 
Washington,  D.  C. 

Definition.  —  The  word  cjstocolpocele  ^  is  introduced 
here  to  express  correctly  the  anatomical  and  pathological 
condition  of  prolapse  of  tlie  bladder  into  the  vaginal  passage. 
It  may  be  either  partial  or  complete — partial  when  the  fun- 
dus remains  between  the  uterus  and  symphysis  pubis,  and 
the  lower  part  of  the  posterior  wall  is  felt  in  firm,  small  ru- 
gae behind  the  pubis,  generally  very  tender,  and  the  seat  of 
extreme  pain  when  the  uterus  is  forced  down  into  the  pelvis ; 
complete  when  the  sac  containing  urine  occupies  the  cavity 
of  the  pelvis,  filling  the  hollow  of  the  sacrum,  pushing  the 
03  uteri  beyond  reach,  and  occluding  the   vaginal  passage. 

December  21,  18S6. 

'  My  Dear  Doctor  :  The  term  cystocele  vaginalis  has  been  in  use  thirty  or 
forty  years,  but  it  is  objectionable  as  bringing  a  Greek  and  Latin  term  together. 
Cystocele  is,  of  course,  Greek — kvcttis,  the  bladder,  and  K-f]\ri,  a  tumor — but 
vaginalis  is  simply  Latin.  Nevertheless,  it  must  be  admitted  that  cystocele  is  a 
Latinized  form — and  so  the  offense  is  palliated.  I  think  it  Avould  be  better  to 
substitute  for  vaginalis  the  accepted  Greek  equivalent  K6\iros,  which  is  com- 
monly employed  to  signify  the  genital  passage  in  the  female — the  term  might 
be  cystocolpocele  or  colpocystocele,  the  latter  being  more  euphonious,  but  the 
first  being  more  correct  pathologically. 

It  is  very  common  to  preserve  the  kappa  in  words  compounded  with  kSkitos, 
as  kolporrhaphy,  but  I  think  if  the  Latinized  form  of  c  is  used  for  kvcttis  and 
/CJ7A.7J,  it  would  be  inconsistent  to  spell  the  newcomer  with  a  k. 

Very  truly  yours,  Robert  Fletcher. 

Dr.  S.  C.  BtJSEY. 

P.  S. — I  have  no  doubt  that  a  German  writer  would  use  the  k,  and  write  it 
(as  would  be  quite  allowable  in  view  of  the  uncertainty  of  usage)  kofpo-cys- 
tocele. 
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Complete  prolapse  may  also  occur  without  distention,  when 
the  bladder  will  be  felt  disposed  in  rugae,  extending  from 
the  symphysis  pubis  to  the  uterus,  with  the  os  high  up  and 
far  back.^  The  cystocele  is  usually  located  as  a  rounded  or 
elongated  elastic  tumor,  with  or  without  vesical  intumescence, 
above  the  pubes,  in  front  of  the  uterus  and  presenting  part 
of  the  fetus,  either  comj)letely  or  partially  tilling  the  vaginal 
lumen,  but  in  occasional  instances  it  assumes  a  very  different 
location  and  contour.  Sometimes  it  is  presented  in  the  form 
of  a  painful  and  elastic  swelling  in  the  lateral  wall  of  the 
vagina,  either  circumscribed  or  with  its  base  diffused  and 
extending  along  the  side  of  the  pelvis  as  far  as  the  hollow  of 
the  sacrum.  Sandiford  reports  a  case  in  which  it  was  located 
between  the  vaginal  canal  and  rectum.  In  Madame  La  Cha- 
pelle's  case,  the  tumor  was  attached  by  a  thick  pedicle  to  the 
middle  of  the  anterior  wall  of  the  vagina.  In  the  cases  of 
Brennecke,  Dick,  and  Charrier,  the  tumor  presented  in  the 
form  of  hour-glass  contraction,  one  part  situated  in  the  true 
pelvis,  and  the  other  either  above  or  behind  the  symphysis 
pubis.  The  size  of  the  vaginal  tumor  is  in  a  measure  de- 
pendent upon  the  quantity  of  urine  contained  in  the  bladder, 
but  this  is  not  the  invariable  rule.  In  the  cases  of  hour-glass 
contraction,  the  prolapsed  portion  may  be  the  lesser  or  larger 
part  of  the  displaced  bladder,  and  when  the  cystocele  is  con- 
nected by  a  stem-like  communication  with  that  organ  it  is 
described  as  about  the  size  of  an  e^g.  In  the  case  reported 
by  Golinelli,  the  cystocele  assumed  a  ring-like  form  which 
nearly  occluded  the  vaginal  lumen. 

Synonyms. — Yaginal  vesicocele ;  anterior  protrusion  of 
bladder;  lateral  malposition  of  bladder  with  over-distention  ; 
hernia  vesicae  vaginalis  ;  vaginal  hernia ;  procidentia  vesi- 
cae ;  falling  of  the  bladder ;  vesical  hernia ;  prolajDse  of  the 
bladder  ;  cestocele  vaginale,  Italian. 

History. — It  has  been  long  known  that  vesical  distention 
was  a  hindrance  to,  and  sometimes  a  dangerous  complication 
of,  labor.    Neither  the  earlier  nor  the  later  obstetric  writers 

'  Broadbent,  Obst.  Trans.,  London,  vol.  v,  p.  44. 
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have  omitted  directions  for  the  proper  management  of  such 
cases.  The  gynecologist  is  familiar  with  the  nature,  causes, 
symptoms,  treatment,  and  frequency  of  cystocele  in  child- 
bearing  women.  But  cystocolpocele  complicating  pregnancy 
and  labor  has  as  yet  commanded  but  little  attention,  though 
it  is  a  condition  far  more  serious  than  either  vesical  repletion 
or  simple  prolapse  of  the  bladder,  and  demands,  in  the  pres- 
ence of  an  unexpected  emergency,  readiness  of  diagnosis  and 
treatment.  It  is  one  of  those  rare  complications  which  sur- 
prises every  observer,  and  more  than  once  has,  for  a  time, 
baffled  the  experienced  obstetrician  and  diagnostician.  Grave 
mistakes  have  been  committed  by  inconsiderate  and  ignorant 
accoucheurs,  and  many  women  have  been  allowed  to  linger 
in  anguish  during  many  hours,  by  physicians  and  midwives, 
because  of  the  failure  to  recognize  the  obstacle  to  labor  and 
the  cause  of  the  intense  sufiering  of  the  pregnant  and  partu- 
rient woman. 

The  meager  literature  of  the  subject,  excepting  the  brief 
references  of  late  obstetric  writers,  is  mainly  comprised  in 
the  clinical  reports  of  the  cases  which  are  reproduced  in  ab- 
stract in  this  paper. 

ISTagele^  appends  to  a  brief  paragraph  on  the  subject  of 
cystocele  vaginalis  some  references  to  well-known  cases,  and 
states  that  a  previous  collection  of  eight  cases  had  been  made 
by  Fuchelt.^  This  statement  is  not  verified  by  an  examina- 
tion of  the  paper  referred  to.  It  contains  references  by  title, 
without  any  description,  to  several  cases  of  vesico-vaginal 
hernia,  but  the  anatomical  nature  of  the  cases  can  not  be  as- 
certained. These  citations,  as  well  as  the  ordinary  references 
in  the  works  on  obstetrics,  relate  only  to  the  complication  of 
labor.  So  far  as  is  known  to  the  writer  a  summary  of  the 
cases  of  cystocolpocele  complicating  pregnancy  has  not  been 

'  Lehrbuch  der  Gehurtshulfe  von  Grenser,  p.  587,  18*72. 

*  De  tumoribus  in  Pelvi.  Partum  impedientibus,  1839.  It  appears  that  this 
inaugural  dissertation  was  enlarged  and  republished,  with  a  preface,  by  F.  C. 
Nagele,  in  1 840,  at  Heidelberg,  which  can  not  be  obtained  in  this  country.  It 
is  probable  that  the  collection  of  cases  to  which  Nagele  refers  may  be  found  in 
this  enlarged  edition  of  Puchelt's  monograph. 
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made,  nor  has  the  subject  been  discussed  by  any  writer  on 
obstetrics. 

After  a  very  thorough  examination  of  obstetrical  litera- 
ture, I  am  able  to  find  but  six  cases  of  cystocolpocele  compli- 
cating pregnancy  reported  in  detail.  Birnbaum  ^  refers  to  a 
"peculiar  distention  of  the  bladder,  not  infrequently  ob- 
served in  the  later  months  of  pregnancy,  dependent  upon 
the  position  of  the  uterus.  The  bladder  appears  as  a  round 
swelling,  often  of  the  dimensions  of  a  child's  head,  and  filling 
the  pelvic  cavity,  pushing  the  body  of  the  uterus  posteriorly, 
causing  retroflexion,  or  elevating  the  uterus  so  that  it  can  not 
be  reached."  He  states  that  this  condition  is  quite  often  found 
in  cases  of  abortion,  and  during  the  early  months  of  preg- 
nancy in  those  suffering  from  spasmodic  retention  of  urine. 
He  condenses  briefly  the  history  of  two  cases  where  "  hys- 
terical cramps  often  attacked  the  uterus  during  the  later 
months  of  pregnancy.  One  was  thrown  into  violent  convul- 
sions ;  the  other  suffered  from  tetanic  seizures,  commencing 
generally  with  uterine  colic.  The  lower  segment  of  the  ute- 
rus, being  drawn  high  up,  was  very  tense  and  painful." 

Sympathetic  disturbances  often  occurred  in  both  cases. 
To  catheterize  was  sometimes  difficult.  The  entire  cavity  of 
the  pelvis  was  filled  with  the  distended  bladder,  and  the  pre- 
senting part  of  the  child  was  out  of  reach  of  the  exploring 
finger.  Nothing  could  be  felt  but  the  tense  and  painful 
swelling. 

If  any  delay  to  empty  the  bladder  occurred,  the  distention 
continued,  and  the  swelling  could  be  felt  in  front  of  the  ute- 
rus above  the  pubes.  In  one  case  the  uterus  was  displaced 
upward,  expansion  and  tension  of  the  abdominal  walls  fol- 
lowed, attended  with  acute  pain. 

Yelpeau  states  that,  in  consequence  of  greater  pressure 
upon  the  fundus  of  the  bladder  than  below  during  the  last 
two  weeks  of  pregnancy,  vaginal  cystocele  quite  often  occurs. 
Cazeaux  has  seen  but  two  such  cases. 

Many  experienced  and  observant  obstetricians  will  recall 

>  Med.  Cor.  Bl.  rhein  IL  Wcstfdl,  Aerzte,  Bonn,  1842,  i,  333-336. 
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instances  of  pregnancy,  presenting  a  chain  of  similar  subject- 
ive symptoms,  which  were  attributed  to  retention  of  urine 
and  relieved  by  artificial  evacuation  of  the  bladder,  no  vagi- 
nal exploration  being  made  to  ascertain  the  anatomical  rela- 
tions of  the  pelvic  viscera.  In  those  cases  where  the  vesical 
intumescence  is  easily  recognized  above  the  pubes,  mistakes 
are  not  likely  to  occur.  But  it  is  more  than  probable  that 
very  many  cases  of  vesical  jDrolapse,  with  a  partially  filled 
bladder  and  accompanied  with  the  peculiar  paroxysmal  pains, 
so  closely  resembling  labor  pains,  have  been  mistaken  for 
threatened  abortion  or  miscarriage,  and  relief  has  been 
sought  through  continuous  medication,  and  obtained  only 
after  evacuation  of  the  bladder  under  partial  narcosis.  Such 
mistakes  are  unfortunate  for  the  physician,  and  the  patient 
will  continue  to  harbor  the  fear  of  a  recurrence  of  impend- 
ing danger. 

In  commenting  upon  the  case  of  prolapse  of  the  bladder 
during  labor  cited  farther  on,  Hamilton  refers  to  the  obser- 
vation made  by  his  father  and  himself,  "  that  previous  to 
labor  the  vesica  urinaria  is  sometimes  pushed  down  through 
the  vagina  in  such  manner  as  to  resemble  the  membranous 
bag  formed  by  the  layers  of  the  ovum  and  liquor  amnii." 
He  states  also  that  "several  cases  of  incurable  incontinence 
of  urine  from  this  cause  have  fallen  under  his  observation." 
He  suggests  that  a  mistaken  diagnosis  might  result  either  in 
laceration  or  puncture  of  the  bladder. 

The  six  cases  of  cystocolpocele  complicating  pregnancy 
are  as  follows.  The  first  occurring  in  my  own  practice  is  re- 
ported in  full,  the  others  in  abstract : 

Case  I, — During  the  early  morning  of  November  24,  1886, 
I  received  a  note  from  a  gentleman,  informing  me  that  his 
wife  was  in  labor.  I  found  the  lady,  who  was  expecting  to 
be  confined  the  latter  part  of  December,  in  great  suffering, 
the  pains  seeming  to  be  continuous,  with  quickly  recurring  ex- 
acerbations. She  insisted  that  they  were  labor  pains.  Pro- 
ceeding to  make  a  vaginal  examination,  the  finger  passed  the 
ostium  vagince,  and  with  some  force  entered  a  tense  resilient 
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pouch,  apparently  lined  with  a  smooth,  moist  mucous  surface, 
the  walls  of  which  could  be  displaced  by  the  movements  of 
the  finger  to  a  limited  extent  laterally,  upward  and  backward 
(the  patient  was  lying  upon  her  back),  but  always  closing 
around  the  finger.  I  could  not  find  the  os,  cervix,  or  a  present- 
ing part.  Neither  could  I  feel  a  cicatrix,  a  line  of  adhesion, 
or  a  point  of  induration.  My  suspicion  was  that  the  vagina 
had  been  obliterated  by  inflammatory  adhesion.  It  was  not 
an  amniotic  sac  because  of  its  uniform  tenseness,  the  absence 
of  hemispherical  or  elongated  shape,  and  the  impossibility  of 
defining  its  contour  by  forcing  the  finger  between  it  and  the 
vaginal  walls.  After  a  careful  and  prolonged  exploration,  the 
patient  all  the  time  asserting  that  I  was  causing  her  increased 
pain,  I  desisted,  completely  bafiled.  I  knew  she  had  two 
years  before  given  birth  to  a  male  child,  and  believed  she  was 
now  far  advanced  in  her  second  pregnacy.  She  had  always 
enjoyed  good  health,  and  neither  she  nor  her  husband  had 
ever  called  my  attention  to  any  pelvic  trouble.  Having  elicited 
the  information  that  she  had,  during  the  previous  day,  three 
loose  movements  from  her  bowels,  but  had  not  passed  water 
since  the  previous  early  afternoon,  I  resumed  the  examination 
by  the  introduction  of  the  index  and  middle  fingers.  The 
blind  pouch,  foi'med  by  the  pressure  of  the  fingers  against  the 
cyst,  remained  persistent  and  inexplicable.  Then  turning  the 
palmar  surfaces  of  the  examining  fingers  toward  the  bladder, 
and  gently  tapping  with  the  unemployed  hand  the  abdomen 
above  the  pubes,  within  the  area  of  vesical  distention,  I  felt 
distinctly  the  wave  of  fluctuation  against  the  fingers  below  in 
the  blind  pouch,  and  was  satisfied  I  was  dealing  with  a  dis- 
tended bladder  prolapsed  into  and  filling  the  pelvic  cavity, 
obliterating  the  vaginal  lumen,  and  interposing  a  column  of 
fluid  within  its  tense  walls  between  the  cervix  uteri  and  os- 
tium vaginje.  I  immediately  directed  the  nurse  to  assist  the 
patient  to  the  commode.  She  passed  a  very  large  quantity  of 
urine.  The  pains  ceased,  and  the  blind  pouch  disappeared.  The 
OS  and  cervix  could  be  easily  reached.    Labor  had  not  begun. 

This  was  to  me  a  unique  observation.     Such  descent  of 
the  bladder  during  labor  has  been  mistaken  for  a  hematoma, 
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a  hydrocephalic  head,  a  persistent  amniotic  sac,  and  an 
ovarian  cyst ;  and,  in  several  instances,  it  has  been  either 
incised  or  punctured,  thus  establishing  a  vesico  -  vaginal 
fistula. 

It  thus  appears  that  in  its  diagnostic  aspects  1  was  deal- 
ing with  a  very  grave  complication.  I  supposed  the  patient 
to  be  in  labor,  and,  if  I  had  concluded  the  vesical  prolapse 
to  have  been  either  of  the  conditions  for  which  it  has  been 
mistaken,  I  might  have  committed  a  very  grave  mistake  and 
seriously  injured  the  patient. 

The  case  here  reported  differs  from  the  cases  of  cysto- 
colpocele  complicating  labor  in  that  it  occurred  a  month 
previous  to  the  labor  and  did  not  exhibit  the  usual  subject- 
ive symptoms  of  that  condition.  It  was  characterized  by 
pains  not  unlike  labor  pains,  and  therefore  the  more  de- 
ceptive, and  by  absence  of  the  usual  sensation  of  fullness 
and  dragging  and  constant  painful  desire  with  inability  to 
pass  water.  Not  only  w^ere  tenesmus  and  dysuria  absent,  but 
there  was  not  even  an  inclination  to  urinate,  and  the  bladder 
was  evacuated  with  facility  and  ease  when  the  patient  was 
assisted  to  the  commode.  The  negative  symptomatology 
was  calculated  to  entice  one  into  the  errors  which  have 
been  committed  in  somewhat  similar  cases. 

Case  II.' — "A  woman,  aged  twenty-eight,  in  the  latter 
months  of  her  fourth  pregnancy,  was  affected  with  violent  cor- 
poreal agitation,  attended  with  no  foaming  at  the  mouth,  no 
insensibility,  nor  dilatation  of  the  pupils,  but  with  great  pain 
in  the  bead.  These  paroxysms  continued  for  two  days,  and 
were  succeeded  by  labor  pains.  The  pains  had  the  effect  of 
pushing  forward  the  vesica  urinaria,  at  the  fore  part  of  the 
vagina,  in  the  form  of  a  membranous  bag.  The  labor  pains 
continued  two  days  with  considerable  regularity  and  sever- 
ity, and  finally  the  vesica  was  forced  entirely  without  the 
parts  during  the  pains.  After  venesection,  the  os  dilated,  and 
a  premature  child,  weighing  four  pounds  and  four  ounces,  was 
speedily  delivered." 

^  James  Hamilton,  Jr.,  Select  Cases  in  Midwifery,  p.  9. 
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The  patient  had  suffered  in  a  similar  manner  during  her 
third  pregnancy. 

Case  III.^ — The  patient  was  under  the  care  of  a  young 
practitioner,  and  had  been,  apparently,  in  labor  for  a  consider- 
able time,  and  was  suffering  intense  pain.  The  pelvis  was 
quite  filled  with  a  soft,  fluctuating  tumor.  Neither  the  child's 
head  uor  the  os  uteri  could  be  felt  until  the  hand  had  been 
passed  around  the  tumor.  The  head  had  not  descended,  nor 
was  there  the  slightest  dilatation  of  the  os.  A  catheter  was 
passed,  and  a  very  large  quantity  of  urine  drawn  off.  The 
pain  was  immediately  relieved,  and  all  the  symptoms  of  labor 
disajipeared.  The  subsequent  history  of  the  case  was  not  re- 
ported. 

Case  IV.^ — Mrs.  B.  was  taken  in  labor  at  the  eighth  month 
of  her  seventh  pregnancy.  Labor  was  induced  by  overwork. 
An  examination  revealed  a  pediculated  tumor  projecting  be- 
tween the  labia  and  out  of  the  vulva.  The  anterior  wall  of 
the  vagina  could  be  traced  from  the  meatus  urinarius  around 
the  tumor  to  the  anterior  lip  of  the  os  uteri.  The  prolapsed 
bladder  contained  several  ounces  of  urine,  which  could  be 
passed  back  above  the  pubis,  and  disappeared  after  micturi- 
tion. After  waiting  several  hours,  one  drachm  of  the  fluid 
extract  of  ergot  was  administered.  The  pains  became  very 
strong,  and  when  the  head  was  passing  the  inferior  strait  a 
fold  of  the  bladder  was  pushed  between  it  and  the  symphysis 
pubis,  causing  intense  suffering. 

The  patient  had  for  several  months  suffered  from  inconti- 
nence of  urine. 

Case  V.^ — Dr.  F.  had  seen  a  patient  in  labor  with  the  os 
dilated,  but  the  head  had  not  descended  into  the  cavity  of  the 
pelvis.  A  short  time  afterward  he  was  surprised  to  feel  what 
seemed  to  be  the  distended  membranes  protruding  from  the 
vagina.  A  more  careful  examination  enabled  him  to  pass  the 
finger  beyond  this  tumor  and  to  reach  the  os,  which  had  not 
changed.  He  passed  a  catheter,  and  found  that  it  entered 
freely  into  the  tumor,  which   was  the  prolapsed  bladder.     It 

'  Carson,  Med.  Times  and  Gazelle,  vol.  xviii,  old  series  39,  p.  171. 
*  Valin,  Chicar/o  Med.  Jour,  and  Exam.,  vol.  xli,  1880,  p.  477. 
'Fificld,  Er.tr.  Etcords  Soc.  Med.  Improv.,  Boston,  vol.  v,  p.  123. 
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was  carefully  held  up  by  the  finger  until  the  head  had  passed, 
and  labor  was  successfully  terminated.  The  prolapse  had  come 
on  during  pregnancy,  and  was  considered  by  the  patient  to  be 
"falling  of  the  womb."  In  order  to  urinate,  she  had  been 
compelled  to  stand  up  and  lean  forward,  the  tumor  being  then 
replaced  by  the  finger. 

Case  VI.* — Mrs.  T.  had  been  suffering  during  the  day  with 
paroxysmal  pains,  in  the  abdomen  and  genitals,  of  a  straining 
character.  The  bowels  had  been  greatly  distui'bed  by  a  dose 
of  castor  oil.  The  bladder  was  greatly  distended  and  pro- 
lapsed, pressing  through  the  vulva.  It  was  emptied  by  means 
of  a  catheter,  and  then  the  os  uteri  could  be  reached.  It  was 
tilted  upward  and  backward,  pointing  to  near  the  top  of  the 
sacrum.  Dilatation  had  not  commenced.  Fifteen  days  after- 
ward she  was  seized  again  with  pains  of  the  same  character, 
felt  exclusively  in  the  abdomen  and  genitals.  The  bladder 
was  not  distended,  but  very  tender  and  sufticiently  filled  to 
prevent  the  os  uteri  being  reached.  It  was  emptied  by  the 
catheter.  Then  the  os  could  be  reached  only  with  great  difii- 
culty.  It  pointed  to  the  upper  part  of  the  sacrum,  and  was 
but  slightly  dilated.  The  forward  displacement  of  the  uterus 
was  rectified  by  a  bandage  tightly  adjusted  and  the  supine  pos- 
ture. The  pains  assumed  the  character  of  true  uterine  contrac- 
tions, and  labor  terminated  as  usual. 

The  history  of  retention  of  urine  with  tenesmus  and 
djsnria,  an  abdominal  tumor  in  the  region  of  the  bladder, 
and  the  detection  of  a  fluctuating  tumor  in  the  vagina,  either 
in  front  of  the  pregnant  uterus  or  in  the  lateral  walls — most 
frequently  the  left — of  the  vagina,  and  which  can  be  evacu- 
ated through  the  urethra,  constitute  the  essential  signs  for  a 
correct  diagnosis.  With  a  knowledge  of  the  possibility  of 
such  a  displacement  of  the  bladder,  and  method  of  diagnosis, 
no  mistake  would  be  excusable.  But  it  may  happen  that  an 
accumulation  of  urine  may  take  place  without  any  vesical  in- 
tumescence above  the  pubes.  In  that  event,  the  discovery  of 
a  soft,  fluctuating,  and  elastic  tumor  projecting  into  the  cavity 

*  W.  n.  Broadbent,  Ohst.  Trans.,  London,  vol.  v,  p.  54. 
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of  the  pelvis,  or  situated  in  the  lateral  walls  of  the  vagina, 
which  can  be  evacuated  through  the  urethra,  must  be  relied 
upon  for  a  diagnosis.  In  all  cases  of  pregnancy  attended  with 
pain,  either  continuous  or  paroxysmal,  located  in  the  pelvis, 
and  apparently  due  to  uterine  contractions,  attended  with 
vesical  tenesmus  and  dysuria,  the  condition  of  the  bladder  • 
should  be  speedily  and  definitely  ascertained.  A  careful  vag- 
inal exploration  may  obviate  the  employment  of  detrimental 
medication,  and  secure  a  more  satisfactory  and  speedy  relief. 

CYSTOCOLPOCELE    COMPLICATING    LAEOR. 

The  cases  of  cystocolpocele  complicating  labor,  though 
very  rare,  are  far  more  numerous  than  those  which  have  been 
considered.  As  a  hindrance  to  and  a  cause  of  lingering  and 
painful  labor,  it  has  received  very  general,  if  not  adequate, 
attention  from  a  few  of  the  more  recent  obstetric  writers.  In 
its  etiological  and  diagnostic  aspects,  it  has  commanded  very 
little  consideration.  Since  the  pubUcation  of  Puchelt's  in- 
augural thesis,  and,  perhaps,  the  later  and  enlarged  edition  in 
1840,  no  summary  of  the  cases  has  been  made.  Authors 
have  usually  simply  enumerated  it  among  the  complications 
of  labor  and  causes  of  dystocia,  and  dismissed  the  subject  in 
a  brief  paragraph  with  a  recital  of  the  more  obvious  symp- 
toms. The  writer,  therefore,  hopes  to  contribute  something 
to  the  common  stock  of  knowledge  by  a  collection  and  an- 
alysis of  all  the  cases,  so  far  as  the  library  of  the  Surgeon- 
General's  Office  will  enable  him. 

Most  of  the  following  cases  are  presented  in  brief  ab- 
stract, setting  forth  only  the  salient  points,  others  more  fully 
because  of  their  special  interest,  and  a  few  in  full  to  illus- 
trate the  embarrassments  which  beset  the  reporter : 

Case  VIL'— Mrs.  B.,  September  8,  1848,  12  m.  In  labor 
since  yesterday  morning.  Confinement  expected  August  15th. 
On  that  day  had  considerable  show,  which  was  repeated  for 
many  days,  confining  her  to  her  chamber,  which  she  has  not 

*  Meigs,  Treatise  on  Obstetrics,  p.  829. 
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left  since.  Her  pains  are  now  frequent,  and  attended  with 
violent  tenesmus  or  bearing  down.  The  os  is  very  high, 
scarcely  reached,  thick,  hard,  and  open  to  about  the  size  of  a 
ten-cent  piece.  The  head  presents  ;  membranes  unruptured. 
He  prescribed  for  the  tenesmic  distress,  and  left  the  patient 
until  seven  in  the  evening.  The  pains  had  recurred  every  few 
minutes,  and  were  so  violent  that  he  supposed  the  child  was 
pressing  upon  the  perineum.  She  had  passed  urine  scantily 
very  often,  and  the  bowels  had  been  moved  by  an  enema.  He 
was  surprised  to  find  that  the  head  had  not  advanced,  and  that 
the  OS  uteri  was  not  more  than  an  inch  in  diameter.  While 
carrying  the  exploring  finger  to  the  os  uteri,  it  encountered  a 
sort  of  cushion-like  tumor  occupying  chiefly  the  right  half  of 
the  pelvic  excavation.  He  supposed  it  to  bo  a  pelvic  entero- 
cele.  He  introduced  a  catheter,  but  when  it  had  advanced  about 
two  inches  it  stopped,  nor  did  any  urine  escape.  After  a  more 
careful  examination,  he  concluded  the  tumor  was  a  cystocele, 
consisting  of  the  bladder  of  urine,  which  had  been  crushed  un- 
der the  womb,  and  obstructed  so  as  to  be  unable  to  discharge 
the  whole  of  its  contents.  Finding  he  could  not  cause  the 
catheter  to  advance  downward  and  backward  without  using 
imprudent  violence,  he  desisted.  The  patient  lay  on  the  back 
with  knees  drawn  up.  He  then  introduced  three  fingers  of  the 
right  hand  far  into  the  pelvis  ;  when  the  pain  was  off,  he 
pressed  the  palps  of  the  fingers  upon  the  inferior  surface  of 
the  mass,  and  lifted  it  upward  toward  the  plane  of  the  superior 
strait.  Just  as  he  had  partially  raised  it  there  came  a  violent 
tenesmic  effort,  and  the  urine  rushed  from  the  orifice  of  the 
urethra  in  jets  so  violent  as  to  surprise  him.  In  the  course  of 
three  or  four  such  jets,  the  whole  of  the  urine  in  the  bladder 
was  expelled  ;  the  tumor  disappeared  ;  and,  within  forty  min- 
utes, the  whole  of  the  remaining  dilatation  of  the  cervix  was 
completed  and  the  child  delivered. 

Case  VIII.^ — Madam  X.,  aged  thirty-two,  eighth  pregnancy. 
Her  two  last  labors  were  difficult :  one  was  terminated  by  the 
application  of  the  forceps,  required  by  complete  inertia  of  the 
uterus,  and  the  other  by  version.  In  her  eighth  pregnancy, 
about  the  fourth  month,  she  had  slight  pains,  frequent  desire  to 
'  Charrier,  Gazette  des  Hopiiaux,  18G6,  p.  21. 
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urinate,  and  lost  a  little  blood.  The  womb  was  lower  than  it 
usually  is  at  this  stage  of  gestation.  There  was  great  ampli- 
tude of  the  vagina,  very  great  llaccidity  of  the  anterior  wall  of 
the  abdomen,  comi^licated  by  considerable  displacement  of  the 
linea  alba.  This  condition  was  explained  by  the  number  of 
former  pregnancies,  and  by  the  great  quantity  of  amniotic 
fluid  accompanying  each  gestation.  I  prescribed  rest  in  bed, 
full  baths,  some  enemata  with  laudanum,  and  the  use  of  a  gir- 
dle to  support  the  walls  of  the  abdomen.  Madam  X.  kept  her 
bed  eight  days,  and  all  was  restored  to  order.  In  the  ninth 
month  of  her  pregnancy.  Madam  X.  sent  for  me  on  account  of 
some  premature  uterine  pains.  I  examined  her,  and,  contrary 
to  my  expectations,  found  the  presenting  part  pretty  high. 
Auscultation  gave  a  first  position  of  the  vertex — by  a  digital 
examination  the  position  could  not  be  well  made  out — the 
fetal  part  was  pretty  movable  and  above  the  superior  strait. 
Three  weeks  after  (March  14,  1865),  I  was  called  to  Madame  X. 
at  five  in  the  evening.  I  found  her  seated.  She  had  frequent 
desire  to  urinate,  which  she  gratified.  I  examined  the  urine 
but  found  no  albumen.  I  made  a  digital  examination.  I 
reached  the  presenting  part  with  even  more  difiiculty  than  be- 
fore, and  I  could  only  make  a  certain  diagnosis  by  introducing 
two  fingers  of  the  right  hand,  the  index  and  the  middle  finger. 
I  again  observed  the  exaggerated  amplitude  of  the  vagina. 
All  the  walls  of  the  vagina  were  flabby,  wavy,  and  of  an  ex- 
treme softness.  A  little  of  the  cervix  still  remained.  I  left 
the  patient,  advising  her  to  remain  in  bed.  I  came  back  at 
eight  in  the  evening.  These  are  the  changes  which  had  taken 
place  :  the  head  was  still  high,  but  the  cervix  had  entirely  dis- 
appeared, and  the  dilatation  of  the  os  was  equal  to  the  circum- 
ference of  a  five-franc  piece.  The  pains  were  dull,  separated 
by  distinct  intervals,  and  terminated  abruptly.  They  were 
ineffective  ;  sometimes  half  an  hour  passed  without  uterine 
contractions.  It  was  a  tiresome  labor,  the  tedious  labor  of  the 
English.  I  left  the  patient  undisturbed  till  midnight,  lying 
horizontally  to  avoid  premature  rupture  of  the  membranes. 
Dilatation  took  place  slowly.  But  about  half  an  hour  after 
midnight  the  pains  became  active,  and  the  bag  of  water  broke 
of  its  own  accord.     I  made  a  digital  examination,  and  now 
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commences  the  interesting  part  of  the  observation.  I  could 
not  reach  the  opening  of  the  uterus  nor  even  feel  the  lower 
segment.  The  womb  seemed  to  have  gone  up  again.  I  intro- 
duced two  fingers,  but  I  felt  absolutely  nothing.  All  around 
there  were  only  the  vaginal  walls,  flabby  behind  and  at  the 
sides,  resisting  in  front  and  under  the  symphysis  pubis.  I  waited 
some  moments.  The  patient  was  quiet  during  the  interval  of 
the  pains  ;  the  pulse  beat  76  a  minute  ;  the  skin  was  moist ; 
the  abdomen  painless  ;  but  the  uterine  contractions  were  short- 
ened and  under  the  influence  of  the  efforts  of  the  uterus.  I 
had  only  the  confused  sensation  of  a  hard  body  separated  from 
the  finger  by  a  bag  which  resisted  as  if  distended  by  a  liquid. 
As  far  as  my  fingers  could  reach,  I  could  not  circumscribe  this 
tumor.  Great  was  then  my  astonishment  !  With  what  have 
I  to  deal  ?  What  is  the  pathological  case  which  offers  itself 
to  my  observation  ?  I  palpated  the  abdomen  with  the  greatest 
care  ;  I  percussed  it ;  and  I  felt  behind  the  pubis  the  head  of 
the  foetus,  and  a  little  above  a  resisting  tumor  which  had  the 
form  of  the  bladder  distended  with  urine.  At  first  I  put  aside 
this  idea,  since  at  the  commencement  of  labor  Madame  X.  had 
urinated  frequently  and  copiously  (nearly  1,000  grammes). 
However,  on  re-examining  the  abdomen,  and  feeling  the  tumor 
above  the  pubis,  I  came  back  to  my  first  idea  ;  but,  then,  what 
was  the  nature  of  the  vaginal  tumor  ?  Was  it  a  cyst  ?  But  it 
did  not  exist  at  the  beginning  of  labor  !  Was  it  a  thrombus 
of  the  vulva  and  of  the  vagina  ?  But  that  is  not  the  ordinary 
place  for  these  venous  ruptures.  Ordinarily,  a  thrombus  has 
its  seat  in  the  lateral  or  even  in  the  posterior  wall  of  the  va- 
gina, or  even  in  the  thickness  of  the  labia  majora  ;  but,  admit- 
ting the  existence  of  a  thrombus,  what  could  then  be  the  na- 
ture of  the  tumor  above  the  pubis  ?  To  clear  up  the  diagnosis, 
I  tried  to  introduce  a  female  catheter  into  the  urinary  passage. 
It  was  impossible  for  me  to  penetrate  it,  I  felt  about  ;  I  tried 
to  pass  the  catheter  from  below  up  to  penetrate  the  tumor 
above  the  pubis,  or  from  above  down,  and  almost  horizontally, 
to  penetrate  the  vaginal  tumor.  All  these  attempts  were  fruit- 
less. Then  I  decided  to  introduce  my  whole  hand  into  the 
vagina,  determined  to  go  as  high  as  possible,  to  terminate  the 
labor,  if  there  was  room  for  it,  or  at  least  to  try  to  find  out 
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what  to  depend  on,  and  make  a  certain  diagnosis.  So  I  intro- 
duced my  whole  hand  gently,  slowly,  opened  flat  as  for  the 
application  of  forceps,  up  to  the  superior  strait.  In  doing  this 
it  followed  all  the  lower  part  of  the  vaginal  tumor  ;  it  went  as 
far  as  the  cul-de-sac  of  the  vagina.  Having  got  so  far,  I  bent 
my  fingers,  and  I  was  able  to  embrace  the  superior  and  poste- 
rior part  of  the  tumor.  Above,  near  its  middle  part,  rested 
as  on  an  air-pillow  the  uterine  orifice,  dilated  by  the  head  of 
the  fetus.  Evidently,  this  was  the  obstacle  which  must  be 
overcome  ;  for,  admitting  that  it  was  the  bladder  distended 
by  urine,  which  seemed  to  me  true,  I  had  to  fear  a  spontaneous 
rupture  of  that  organ.  Then  I  set  myself  to  perform,  so  to 
speak,  taxis  of  the  tumor.  I  compressed  it  gently  in  the  hope 
of  making  the  liquid  flow  back  into  the  tumor  above  the  pu- 
bis, if,  in  fact,  the  two  tumors  communicated.  I  could  not 
accomplish  it.  I  was,  I  own,  quite  bewildered  by  this  new 
failure.  However,  I  let  the  patient,  who  was  beginning  to  be 
uneasy,  rest  for  a  quarter  of  an  hour,  and  during  that  time  I 
set  myself  to  reflect.  Putting  together  the  symptoms,  the 
anatomical  location,  and  the  anatomical  characters  of  the  two 
tumors,  I  fixed  on  this  idea,  to  wit :  1.  That  the  bladder,  enor- 
mously distended,  was  separated  into  two  lobes,  one  supra- 
pubic, the  other  vaginal,  by  the  head  of  the  fetus.  2.  That  it 
was  absolutely  necessary  to  change  the  relations  of  this  head 
to  the  urinary  reservoir.  3.  That  if  I  succeeded  by  any  means 
in  making  the  head  change  its  place,  and  consequently  in  stop- 
ping the  pressure  of  the  head  upon  the  bladder,  that  reservoir 
would  empty  itself,  or  could  be  emptied,  and  then  the  labor 
would  end  without  hindrance.  Fortified  by  this  idea,  which 
seemed  to  me  just  and  rational,  I  had  the  patient  placed  on 
her  knees  and  elbows.  I  said,  at  the  beginning  of  this  obser- 
vation, that  there  was  a  displacement  of  the  linea  alba,  a  great 
flaccidity  of  the  abdominal  wall  ;  I  hoped,  therefore,  that  the 
head,  not  being  supported,  would  descend  a  little  toward  the 
navel.  This  in  fact  happened.  The  head  of  the  fetus  left  the 
back  of  the  symphysis  pubis,  and  then,  to  my  great  joy,  the 
patient  let  escape  a  considerable  gush  of  urine — so  abundant 
that  it  almost  filled  a  chamber  vessel.  I  then  compressed  the 
two  tumors,  with  one  hand  pressing  on  the  abdomen,  while  the 
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other  introduced  into  the  vagina  was  reducing  the  vaginal  tu- 
mor. It  was  then  four  in  the  morning  ;  the  pains  grew  stronger, 
became  decidedly  expulsive,  and  at  half -past  four  our  patient 
was  delivered  naturally  of  a  living  child. 

I  had  then  been  dealing  with  a  bi-lobular,  supra-pubic,  and 
vaginal  cystocele.  Catheterization  had  been  rendered  impossi- 
ble by  the  pressure  of  the  head,  which  had  flattened  out  the 
canal  of  the  urethra  lengthwise.  Should  I  have  succeeded  bet- 
ter if  I  had  had  at  my  disposal  a  flexible  catheter  ?  I  do  not 
think  so.  I  could  not  have  unfolded  the  urethral  canal  which 
was  bent  on  itself  like  a  pair  of  eye-glasses.  Still  it  might  be 
tried  if  a  similar  case  should  present  itself.  What  should  have 
been  done  was  to  pass  a  catheter  at  the  beginning  of  labor. 
But  could  I  have  done  so  ?  Could  I  ever  think  of  it  ?  Our 
patient  had  urinated  spontaneously  and  repeatedly  before  me. 
One  thing  remained  to  be  verified,  it  was  the  capacity  of  the 
urinary  reservoir.  This  I  was  able  to  do  about  the  fourth  day. 
Madam  X.  urinated  with  difiiculty.  I  took  advantage  of  this 
circumstance,  passed  the  catheter,  and,  after  having  evacuated 
the  fluid,  I  injected  with  a  Child's  syringe  about  two  litres  and 
a  half  of  tepid  water,  I  only  reproduced  the  vaginal  cysto- 
cele. The  distended  bladder  was  indeed  felt  a  little  behind 
the  pubis,  but  it  did  not  project,  which  is  intelligible  since 
there  was  now  no  fetal  head  to  push  forward  this  organ  and 
prevent  it  from  expanding  backward  in  the  abdominal  cavity. 

I  have,  perhaps,  been  a  little  long,  but  I  could  hardly  do 
otherwise.  I  know  no  similar  observation  in  science.  I  have 
searched  in  special  treatises,  in  periodicals,  and  have  found  noth- 
ing like  it.  So  I  was  obliged  to  describe  all  the  turns  which 
I  made,  to  tell  my  fears,  all  my  uncertainties  of  diagnosis,  for 
it  has  been  my  object  in  entering  into  such  circumstantial  de- 
tail to  be  useful  to  my  brethren,  if  they  should  find  themselves, 
which  I  do  not  wish  for  them,  in  a  position  as  disagreeable  and 
as  painful  as  that  of  which  I  have  just  given  the  history. 

Case  IX.' — July  11,  1821,  there  was  admitted  into  the  hos- 
pital a  woman,  about  twenty-one  years  old,  pregnant  for  the 
second  time,  and  now  at  term.  The  labor  had  scarcely  com- 
menced.    The  first  thing  that  struck  us  on  making  an  exam- 

'  Mme.  La  Chapelle,  Pratique  des  AccoucJiemens,  Tome  iii,  p.  38Y. 
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ination  was  a  pediculated  tumor  the  size  of  an  G>gg,  which 
presented  a  little  from  the  vulva  and  was  apparently  attached 
midway  of  the  upper  part  of  the  anterior  and  right  wall  of 
the  vagina.  The  pedicle  was  about  an  inch  and  a  half  in  thick- 
ness, and  the  tumor  contained  a  liquid  which  could  be  pushed 
completely  toward  the  pedicle  ;  there  could  be  felt  a  canal 
with  thick  borders,  seemingly  communicating  with  the  blad- 
der. According  to  the  woman's  statement,  the  tumor  increased 
while  she  was  in  the  erect  posture.  It  often  disappeared  after 
micturition  and  always  returned  after  a  cold  bath.  The  uter- 
ine pains  increased  the  volume  of  this  vesical  hernia,  and  the 
head  in  descending  pushed  it  farther  out  and  stretched  it  con- 
siderably. I  reduced  it  by  emptying  the  bladder  with  a  cathe- 
ter, and  I  advised  the  students  to  lift  it  with  two  fingers  dur- 
ing each  contraction  of  the  womb.  It  was  my  intention  to 
prevent  rupture  of  the  sac.  The  head  passed  without  endan- 
gering the  sac,  and  the  hernia  remained  the  same  at  the  end  of 
the  labor,  which  was  simple  and  natural.  Some  little  flooding 
with  uterine  inertia,  due,  no  doubt,  to  the  length  of  the  labor 
(eighteen  hours)  was,  barring  some  syncope,  the  only  accident 
which  occurred  after  the  delivery. 

During  the  whole  time  she  remained  in  bed  this  woman 
scarcely  felt  the  tumor,  and  it  was  not  visible  from  the  out- 
side. I  advised  her  to  wear  in  the  vagina  a  bung-shaped 
sponge,  in  order  to  support  the  hernia  and  prevent  its  enlarge- 
ment. This  vesical  hernia  had  existed  for  two  years.  It 
made  its  appearance  without  straining  or  any  other  known 
cause  nine  weeks  after  the  first  confinement.  At  first  very 
small,  it  had  gradually  acquired  the  size  we  have  mentioned. 

The  cases  of  Meigs,  Charrier,  and  Madame  La  Chapelle 
are  reproduced  here  in  full  because  of  the  graphic  descrip- 
tions of  the  difficulties  and  embarrassments  which  obstructed 
the  diagnosis  in  each  of  these  cases.  If  Madame  La  Chapelle 
in  1821,  Meigs  in  1848,  and  Charrier  in  1806  were  foiled  in 
diagnosis  by  the  anomalous  situation  and  forms  this  compli- 
cation may  assume,  it  is  not  surprising  that  obstetricians  of 
less  experience  should  have  been  completely  baffled.  In 
Meigs's  case  the  displaced  bladder  occupied  the  right  half  of 
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the  pelvic  cavity,  behind  the  vaginal  wall.  He  failed,  after 
persistent  effort,  to  introduce  the  catheter,  and  only  suc- 
ceeded in  reaching  a  correct  diagnosis  by  forcing  out  urine 
after  elevating  the  mass  by  gentle  pressure  with  the  palps  of 
three  fingers  of  the  right  hand  against  its  inferior  surface. 
In  La  Cbapelle's  case  the  obstacle  was  presented  in  the  form 
of  an  egg-size  pediculated  tumor  "  a  little  from  the  vulva, 
and  apparently  attached  midway  of  the  upper  part  of  the 
anterior  and  right  wall  of  the  vagina.  The  pedicle  was 
about  an  inch  and  a  half  in  thickness."  After  the  evacua- 
tion of  the  bladder,  the  fluid  contents  of  the  sac  were  par- 
tially pressed  out  along  the  pedicle.  By  this  manipulation 
the  diagnosis  was  determined.  Charrier's  case  was  even 
more  perplexing.  The  enormously  distended  bladder  was 
divided  into  two  lobes  by  the  pressure  of  the  head  of  the 
child,  one  supra-pubic  and  the  other  vaginal.  The  urethral 
canal  was  bent  on  itself  like  a  pair  of  eye-glasses.  The  diag- 
nosis was  only  made  by  the  discharge  of  some  urine  during 
the  knee-chest  position  of  the  patient.  In  each  of  these 
cases  the  labor  was  retarded,  and  the  acute  suffering  of  the 
patient  greatly  prolonged  by  the  delay  in  determining  the 
anatomical  nature  of  the  cause  of  the  dystocia. 

The  two  following  cases  exhibit  this  complication  in  an 
equally  perplexing,  but  different  aspect : 

Case  X.' — Mrs.  T.,  age  thirty  years,  robust,  was,  in  the 
middle  of  April,  at  tbe  end  of  her  fourth  pregnancy.  The  first 
three  deliveries  were  normal,  last  birth  four  years  ago.  Patient 
since  that  time  always  well. 

Labor  pains  began  forenoon  of  April  19th  ;  were  not  regu- 
lar or  strong  until  premature  rupture  of  the  bag  of  waters 
during  night  of  20th. 

On  the  evening  of  April  20th,  B.  found  the  patient  suffer- 
ing violent  labor  pains,  following  each  other  in  quick  succes- 
sion without  intervals  of  rest.  The  abdomen  was  remarkably 
flat,  and  abdominal  walls  were  tense  and  rich  in  fat.     The 

*  Brennecke,  Centralhlat  fur  OynaeJcologie,  18Y9,  iii,  p.  IVQ. 
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uterus  was  drawn  to  right  of  median  line  and  child  in  first 
head  position. 

By  internal  examination,  a  cj^stic  tumor  was  discovered  in 
true  pelvis,  the  principal  mass  of  which  lay  in  the  right  pelvic 
half,  extending  by  hour-glass  contraction  to  the  left,  behind 
symphysis.  The  antero-lateral  vaginal  wall  arched  into  the 
lumen  of  the  pelvis. 

During  the  short,  hardly  perceptible  intervals  of  pain,  the 
soft  and  elastic  tumor  relaxes  and  becomes  tense  and  prolapsed 
toward  the  pelvic  brim  during  the  pains.  During  the  inter- 
vals, by  pressure  upon  the  principal  mass,  the  contents  of  the 
tumor  could  be  easily  displaced  from  right  to  left.  To  ascer- 
tain the  position  of  the  head  and  other  relations  was  difficult. 
The  head,  considerably  swollen,  was  high  up,  with  posterior 
displacement  of  cervix.  Patient  had  not  urinated  for  sixteen 
hours  ;  had  never  before  suffered  from  urinary  trouble.  Ex- 
ternally, above  symphysis,  anterior  to  and  beside  uterus,  no 
indication  of  a  filled  bladder  could  be  seen  or  felt.  The  cathe- 
ter confirmed  the  diagnosis  of  a  filled  and  displaced  bladder. 
One  third  of  a  chamberful  of  urine  was  drawn  off.  The  labor 
was  protracted,  and  finally  completed  by  the  forceps. 

Case  XI.' — Mrs.  R,,  age  twenty-two  years.  Third  preg- 
nancy. The  first  two  spontaneous  ;  both  children  now  alive. 
Last  child  born  July,  1876. 

Some  time  before  her  confinement  she  noticed  a  small,  soft 
swelling  at  vaginal  entrance,  which  gradually  reached  the  size 
of  an  egg,  and  was  constantly  visible  without  disturbing  mictu- 
rition. 

When  D.  was  called  by  the  midwife,  he  found  the  woman 
in  full  labor,  with  very  severe  pains.  The  os  was  fully  dilated, 
the  waters  had  escaped,  and  the  umbilical  cord  was  prolapsed. 
The  abdomen  was  not  much  distended.  In  the  ileo-cecal  re- 
gion the  filled  bladder  arched  forward  and  was  quite  pain- 
ful to  pressure.  The  pelvis  was  slightly  but  uniformly  con- 
tracted. 

By  internal  exploration,  the  finger  came  in  contact  with  a 
soft,  fluctuating  tumor  situated  in  the  right  half  of  pelvis  and 
painless  upon  pressure.     It  was  about  the  size  of  an  agg,  and 

'  Dick,  Centralhlat  fiir  Qynaekologk,  ISYO,  iii,  p.  154. 
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passed  stem-like  toward  the  right  side,  so  that  the  part  in  the 
true  pelvis  measured  ten  centimetres  in  length. 

At  commencement  of  uterine  contraction,  the  swelling  be- 
came hard  and  painful  on  pressure.  The  tumor  filled  by  ex- 
ternal pressure  upon  the  bladder.  It  was,  therefore,  evident 
that  the  swelling  communicated  through  the  contracted  stem 
with  the  bladder.  The  easy  introduction  of  the  catheter  pro- 
duced the  disappearance  of  the  tumor  and  also  emptied  the 
bladder  in  upper  portion  of  superior  strait.  Labor  was  com- 
pleted with  the  forceps. 

The  diagnosis  in  Cases  X  and  XI  was  only  determined 
by  the  introduction  of  the  catheter  and  evacuation  of  the 
bladder.  The  hour-glass  form  of  the  cystocele  was  ascribed 
by  Brennecke  and  Dick  to  a  slight  contraction  of  the  pelvic 
brim  and  perverse  position  of  the  head.  In  Brennecke's 
case,  "  the  head,  considerably  swollen,  was  high  up  at  the 
entrance  of  the  pelvis  "  ;  the  "  anterior  fontanelle  was  to  the 
right  and  against  the  promontory ;  the  posterior  fontanelle 
could  not  be  reached.  The  conjugate  diagonal  measured 
eleven  centimetres."  In  Dick's  case  the  peh-is  was  slightly 
but  uniformly  contracted,  and  the  head  in  "  first  frontal  posi- 
tion wedged  itself  at  superior  strait  and,  thereby,  by  pressure 
against  the  pelvic  parietes,"  produced  the  hour-glass  form  of 
displacement.  In  Brennecke's  case  the  cystocele  lay  to  the 
right,  but  extended  anteriorly  and  to  the  left,  and  "  caused 
by  pressure  from  in  front  and  from  below  an  antero-lateral 
position  of  the  head."  In  Dick's  case,  the  cystocele  and  other 
part  of  the  bladder  lay  to  the  right.  In  both  cases  the  per- 
verse position  of  the  head  seems  more  likely  to  have  been 
the  cause  of  the  hour-glass  form  of  vesical  prolapse  than  the 
slight  contraction  of  the  pelvis. 

Broadbent  ^  has  invited  attention  to  a  form  of  partial  pro- 
lapsus of  the  bladder,  where  the  fundus  remains  between  the 
uterus  and  symphysis  pubis,  of  which  Cases  XII,  XIII,  XIV, 
XY,  and  XYI  are  examples.  In  such  cases,  the  bladder  may 
be  entirely  empty,  or  contain  but  a  very  small  quantity  of 

'  Obst.  Tram.,  Lond.,  vol.  v,  p.  44. 
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urine.  Tliis  form  of  displacement  is  very  likely  to  be  over- 
looked. The  symptoms  are,  however,  mainly  the  same,  and 
may  be  even  more  severe.  "  There  is  (Broadbent)  almost 
constantly  a  frequent  desire  to  pass  water,  and  the  urine 
never  accumulates.  The  lower  part  of  the  posterior  wall  of 
the  bladder  is  felt  in  firm,  small  rugge  behind  the  pubis,  gen- 
erally tender  when  touched,  and  the  seat  of  extreme  pain 
when  the  uterus  is  forced  down  into  the  pelvis.  The  cathe- 
ter, when  introduced,  may  be  felt  to  pass  up  between  the  cer- 
vix uteri  and  symphysis  pubis,  showing  the  prolapse  is  not 
complete.  The  pains  have  the  spasmodic  straining  charac- 
ter; the  uterine  contractions  affect  the  displaced  bladder, 
causing  pain  and  irritation ;  violent  reflex  action  of  the  ab- 
dominal muscles  is  set  up  ;  a  kind  of  tenesmus  which  super- 
sedes the  normal  uterine  action  ;  and  thus  not  only  is  the 
first  stage  of  labor  rendered  long  and  painful,  but  the  patient 
is  more  exhausted  than  by  a  prolonged  first  state  without 
this  complication." 

Case  XII.^ — Mrs.  F.,  in  labor  with  seventh  child,  and  had 
been  suffering  pains,  for  twenty-four  hours,  in  the  back,  lower 
part  of  the  abdomen,  and  right  side.  She  stated  that  a  month 
previous,  during  unusual  exertion,  she  had  lost  a  pailful  of 
water,  and  since  then  there  had  been  continual  loss  of  fluid 
from  the  vagina,  and  a  week  before  she  had  lost  a  large 
amount  of  blood.  On  examination,  the  os  uteri  was  found 
high  up  in  the  pelvis,  directed  backward,  and  was  reached 
with  great  difiiculty.  It  was  soft,  dilatable,  elliptical  in  form, 
and  admitted  three  fingers.  Under  the  arch  of  the  pubis,  ex- 
tending backward  to  the  uterus,  was  the  bladder,  nearly  empty, 
very  tender,  and  thrown  into  rugge.  The  pains  were  frequent, 
occasioned  much  suffering,  but  ineffective.  During  the  pains 
the  uterus  was  forced  down  by  the  spasmodic  action  of  the  ab- 
dominal muscles,  which  seemed  to  be  more  frequent  and  ener- 
getic than  the  uterine  contractions,  like  a  series  of  straining, 
bearing-down  efforts.  The  urine  continued  to  dribble  away 
involuntarily.     This  condition  persisted  for  thirty  hours  with- 

*  W.  H.  Broadbent,  Obst.  Trans.,  Lond.,  toI.  v,  p.  57. 


SAMUEL  C.  BU8ET.  103 

out  any  advance  of  the  head,  when  chloroform  was  admin- 
istered and  labor  speedily  completed.  As  the  head  was  ex- 
pelled, the  bladder  was  carried  down  before  it,  and  brought 
completely  out  of  the  pelvis,  under  the  pubic  arch.  The  pla- 
centa was  adherent. 

Case  XIII. ^— Mrs.  S.,  9.20  a.  m.,  February  21,  1859.  Sec- 
ond child.  When  first  seen  had  been  in  labor  all  night ;  ex- 
treme pain  in  hypogastrium,  and  great  involuntary  straining. 
On  examination,  uterus  found  not  to  enter  pelvis.  Os  reached 
with  difficulty,  high  up,  and  far  back,  not  at  all  dilated.  An- 
terior half  of  lower  part  of  uterus  very  tense.  Bladder  pro- 
lapsed. The  woman  was  placed  on  her  back,  with  directions 
to  raise  the  fundus  uteri  with  her  hands  during  the  pains.  At 
10.20  the  OS  uteri  was  fully  dilated  and  a  bag  of  membranes 
projecting.  The  prolaj)sed  bladder  contained  urine,  and  the 
catheter  was  used.     The  labor  progressed  rapidly. 

Case  XIV.  ^ — Mrs.  K.,  partial  prolapse.  Extremely  rest- 
less ;  unable  to  remain  in  any  position  ;  wishful  to  walk  about ; 
assumed  voluntarily  the  supine  position,  when  lying  down,  aa 
the  easiest.  There  was  frequent  desire  to  pass  water,  and  the 
pains  were  of  the  characteristic  thrusting  description,  with 
much  suffering  from  the  bladder.  The  labor  continuing  with 
great  severity,  without  satisfactory  progress,  chloroform  was 
administered  and  labor  completed. 

Case  XV.^ — Mrs.  J.,  third  child  ;  in  labor  for  twenty 
hours.  A  fortnight  before  had  thought  she  was  in  labor  for 
some  hours.  Pains  in  back  and  hypogastrium  ;  can  not  retain 
water  more  than  a  few  minutes.  Bladder  prolapsed  and  con- 
taining urine.  When  emptied,  os  uteri  almost  out  of  reach, 
soft,  moist,  with  thick  lips,  no  dilatation.  After  considerable 
delay  the  child  was  turned  and  labor  completed.  The  pelvis 
was  contracted  at  the  brim. 

Case  XVI.*— Mrs,  C,  multipara.  Unable  to  retain  water 
for  a  month  ;  now  escaping  with  every  pain.  Pains  incessant 
and  straining,  with  much  suffering  in  region  of  bladder  ;  con- 
stant moaning,  tossing,  restlessness,  and  tendency  to  hysterical 
symptoms.     Bladder  partially  prolapsed.     Os  uteri  high,  near 

*  Broadbcnt,  Obst.  Trans.,  Lond.,  vol.  v,  p.  55.        ^  Broadbent,  ibid.,  p.  66. 
3  Broadbcnt,  loc.  cit.,  p.  56.  *  Broadbent,  loc.  cit.,  p.  58. 
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sacrum,  and  somewhat  dilated.  Patient  placed  on  back  ; 
bladder  emptied,  and  dilatation  aided  by  drawing  down  cervix. 
Labor  successfully  completed. 

Mistakes  and  Injuries, — Merriman  refers  to  a  case  de- 
tailed to  him  by  Dr.  Maurice,  who  saw  the  patient  a  fort- 
night after  delivery,  in  which  an  inconsiderate  practitioner 
punctured  the  prolapsed  bladder  in  mistake  for  a  dropsical 
head.  James  Hamilton  relates  an  equally  grave  and  rash 
error  committed  by  an  ignorant  physician  who  supposed  he 
was  discharging  the  liquor  amnii.  Nelson  reports  the  fol- 
lowing case  in  which  the  attending  physician,  after  consid- 
erable toil,  forced  his  finger  through  the  bladder,  making  an 
opening  the  size  of  a  silver  quarter  of  a  dollar. 

Case  XVII.^ — In  the  latter  part  of  December,  1856,  Dr. 
Nelson  was  requested  to  meet  two  physicians  "  in  consultation 
on  the  wife  of  one  of  them  who  had  been  in  labor  three  days 
and  two  nights."  .  .  .  "The  labor  had  appeared  to  progress 
favorably,  so  far  as  the  pains  were  concerned,  but  no  advance 
had  been  made  ;  the  head  presented,  but  the  presentation  had 
not  been  made  out.  During  the  first  night  one  of  the  phy- 
sicians had  rujDtured  the  membranes  (!)  and  had  helped  the  pa- 
tient since  by  constant  manipulation.  During  the  second  day 
he  had  accidentally  discovered  some  sort  of  a  tumor  or  bag 
directly  behind  the  symphysis  pubis,  which,  becoming  more 
tense  and  prominent  during  the  pains,  he  concluded  was  the 
membranous  bag  of  another  child  blocking  up  the  vagina,  and 
preventing  the  exit  of  the  first  one  so  long  expected.  He  pro- 
ceeded to  rupture  this  bag,  and  after  one-half  hour's  toil  he 
succeeded  in  jDenetrating  it  with  his  fingers  ;  a  few  ounces  of 
water  were  discharged.  He  pronounced  it  the  '  toughest  and 
strongest  bag  of  waters '  he  had  ever  known.  Nothing  was 
gained  by  the  procedure,  and,  in  spite  of  bleeding,  tartarized 
antimony,  and  repeated  doses  of  secale  cornutum,  and  McMunn's 
elixir  of  opium,  the  patient  became  more  and  more  exhausted. 
Turning  could  not  be  accomplished.  The  forceps  failed,  and 
delivery  was  finally  completed  by  craniotomy.     After  the  ex- 

'  Nelson,  British  American  Journal,  vol.  i,  p.  885. 
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pulsion  of  the  placenta,  an  opening,  about  the  size  of  a  silver 
quarter-dollar  iDiece,  was  discovered  at  the  anterior  and  inferior 
portion  of  the  bladder,  just  posterior  to  its  neck.  The  rupture 
was  finally  cured,  and  the  patient  was,  eighteen  mouths  after- 
ward, safely  delivered  of  a  living  child." 

McKce  reports  the  succeeding  case  in  which  he,  "  failing 
to  introduce  a  catheter,  because  of  the  want  of  a  proper  in- 
strument, tapped  the  bladder  with  a  thumb  lancet." 

Case  XVIII. ^ — A  colored  woman,  of  robust  and  strong 
constitution,  was  taken  in  labor  with  her  third  child  on  Wed- 
nesday night.  She  was  under  the  care  of  a  midwife.  On  Sat- 
urday afternoon,  when  first  seen  by  Dr.  McKee,  "  her  condition 
was  as  follows  :  Pulse  120,  and  feeble  ;  countenance  anxious, 
and  wore  a  peculiar  expression,  an  aspect  of  anxiety  mixed 
with  distress,  and  complained  of  pain  in  the  hypogastric  re- 
gion, with  a  dragging  sensation  from  the  umbilicus,  as  if  she 
would  burst  at  each  pain  ;  skin  bathed  in  a  cold  and  profuse 
perspiration  ;  tongue  red  and  dry  ;  thirst  great ;  pains  strong 
and  forcing  ;  external  organs  of  generation  swollen  as  thick 
as  the  wrist,  hard,  and  at  each  pain  blood  exuded  from  the 
labia,  they  having  become  very  sore,  cracked,  and  dry  from 
the  rejDeated  touching  of  the  midwife.  On  examination,  per 
vaginam,  the  finger  came  in  contact  with  a  large  elastic  tu- 
mor, filling  up  the  vagina,  so  he  found  it  impossible  to  reach 
the  presenting  part  of  the  fetus.  She  had  not  passed  water 
for  twenty-four  hours."  Failing  to  introduce  a  catheter,  be- 
cause of  the  want  of  a  proper  instrument,  he  tapped  the  blad- 
der with  a  thumb-lancet,  guarded  by  the  index  finger  intro- 
duced into  the  vagina.  The  relief  was  immediate,  and  in 
fifteen  minutes  a  large-sized  dead  child  was  born.  Her  recov- 
ery was  entirely  satisfactory. 

The  case  of  Elizabeth  Lawrence,  reported  by  Wilkinson,^ 
has  been  occasionally  referred  to  as  one  in  which  a  prolapsed 
bladder  was  injured  by  an  obstetric  operation.  A  careful 
examination  of  this  report  does  not  justify  this  conclusion. 

'  "William  H.  McKee,  Medical  Examiner,  vol.  viii,  p.  634, 
*  Medical  Memoirs,  vol.  iii,  p.  480. 
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It  appears  to  Lave  been  a  case  of  slougliing  of  the  bladder 
due  to  impaction,  and,  perhaps,  to  injury  inflicted  during 
the  performance  of  the  operation  of  craniotomy.  The 
operation  was  performed  July,  1748,  and  the  patient  died 
in  1791. 

The  abstracts  of  the  following  cases  are  presented  with- 
out comment.  They  set  forth  the  ordinary  clinical  history  of 
this  complication,  and  may  be  read  with  interest  and  profit 
by  those  who  wish  to  study  the  forms  in  which  it  is  present- 
ed, and  the  variations  in  its  symptomatology : 

Case  XIX.' — The  lady,  in  her  tenth  labor,  was  found  sit- 
ting on  a  chair,  straining  violently  every  two  or  three  minutes. 
Her  face  was  flushed,  pulse  rapid,  and  there  was  profuse  per- 
spiration. She  looked  like  a  woman  whose  child  was  on  the 
eve  of  passing  into  the  world.  She  had  suffered  daily  for  two 
hours  during  the  past  week  the  same  kind  of  pains.  They  had 
come  on  the  previous  evening,  but,  instead  of  leaving,  had  con- 
tinued with  gradually  increasing  intensity.  She  was,  however, 
quite  satisfied  they  were  not  labor  pains.  She  was  removed  to 
bed,  and  an  examination  discovered  the  bladder  prolapsed,  fill- 
ing the  fore  part  and  left  side  of  the  pelvis,  drawing  down 
with  it  the  anterior  face  of  the  vagina.  The  tumor  was  soft 
and  fluctuating,  no  increased  distress  was  produced  by  press- 
ure upon  it,  and  it  occupied  so  much  of  the  pelvis  as  to  render 
the  passage  of  the  finger  up  to  the  os  uteri  somewhat  difiicult. 
The  OS  was  dilated  to  the  size  of  a  crown  piece,  soft  and  flac- 
cid ;  membranes  whole.  The  uterus  was  acting  occasionally  ; 
but  the  cause  of  the  violent  pressure  experienced  was  spasmod- 
ic contractions  of  the  abdominal  muscles,  which,  when  the 
hand  was  placed  upon  the  abdomen,  gave  a  deceptive  sensation 
as  though  the  uterus  was  acting.  No  vesical  tumor  could  be 
felt  above  the  pubes.  Eight  ounces  of  urine  were  drawn  off. 
The  fluctuating  tumor  entirely  disappeared,  the  violent  forcing 
pains  ceased,  and  the  uterus  acted  moderately  at  intervals  of 
ten  or  fifteen  minutes.  The  membranes  were  ruptured,  a  very 
large  quantity  of  fluid  was  discharged,  and  labor  was  speedily 
completed  by  natural  efforts. 

'  Ramsbotham,  Med.  Times  and  Gazette,  vol.  xxxix,  p.  4,  1881. 
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This  patient  had  eight  years  before  suffered  from  proci- 
dentia of  the  uterus,  which  had  been  reheved  by  local  treat- 
ment and  rest. 

Case  XX.' — To  this  patient  Dr.  R.  was  called  while  under 
the  care  of  a  young  practitioner.  He  found  her  lying  on  her 
left  side  on  the  bed,  grasping  a  towel,  and  bearing  down 
strongly,  in  the  belief  that  the  child  was  about  to  pass  imme- 
diately. She  had  been  in  this  position  and  suffering  the  same 
pain  for  more  than  twelve  hours.  The  bladder  was  prolapsed 
before  the  bead.  Relief  immediately  followed  evacuation  of 
the  bladder,  and  the  labor  terminated  satisfactorily. 

Case  XXI.^ — M.  P.,  aged  forty,  began  to  experience  labor 
pains,  in  her  tenth  labor,  Saturday  morning,  but  continued  to 
discharge  her  domestic  duties  until  Monday  morning,  when  the 
membranes  ruptured  and  the  midwife  was  called.  The  pains 
continued  strong  ;  the  os  was  fully  dilated  ;  but  the  head  re- 
mained resting  upon  the  pelvis.  Dr.  Christian  was  summoned. 
He  discovered  a  "  fullness  on  one  side  of  the  pelvis,  which  be- 
came more  prominent  during  the  presence  of  the  pains,  and, 
from  its  tense,  elastic  feel  had  no  doubt  but  that  it  was  occa- 
sioned by  a  fluid."  UjDon  feeling  for  the  bladder  above  the 
pubes  externally  nothing  but  a  solid  body  could  be  discovered. 
The  patient  had  not  passed  any  water  since  the  preceding- 
night,  but  she  was  constantly  wet.  A  pint  and  a  half  of  urine 
was  drawn  off,  and  the  instrument  was  distinctly  felt  along  the 
side  of  the  vagina,  extending  to  the  os  sacrum.  The  head 
descended  into  the  pelvis  during  the  next  pain,  and  labor  was 
soon  completed.  The  next  morning  Dr.  C.  was  again  sum- 
moned. On  examination  he  found  a  second  fetus,  and  the 
same  distention  of  the  bladder  as  before,  which  was  in  like 
manner  evacuated,  with  the  same  immediate  effect. 

Case  XXH.^ — A  forty-year-old  woman,  large,  strongly 
built,  heavy-boned,  but  very  haggard  from  pale  appearance, 
distressed  and  exhausted,  was  delivered  surprisingly  easy  five 

'  Ramsbotham,  Med.  Times  and  Gazette,  \o\.  xxxix,  p.  4. 
*  Christian,  Edinburgh  Med,  and  Surg.  Jcnir.,  toI.  ix,  p.  285,  1813. 
^  Birnbaum,   Med.    Cor.  BI.   rhein,  H.   Westfal,    Herzte,   Bonn,   1842,  i, 
333-336. 
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times.  Up  to  sixth  pregnancy  she  was  well,  excepting  vari- 
cosities of  thigh  and  pudenda.  On  the  22d  day  of  December, 
1839,  after  breaking  of  bag  of  waters,  slowly  increasing  pains 
began,  which  became  so  severe  at  6  p.  m.  that  a  midwife  had  to 
be  called.  She  found  labor  pains  replaced  by  a  pain  commenc- 
ing on  left  side,  passing  through  abdomen  to  right  side  ;  a 
quick,  easy  labor  was  expected.  As  the  pains  increased  and 
little  progress  being  made,  B,  was  called  at  10:30  p.  m. 

The  patient  complained  of  very  severe  and  continued  pains 
in  pubic  and  left  inguinal  regions  ;  uterus  protuberant ;  fundus 
at  umbilicus  was  well  and  regularly  formed.  The  vaginal 
canal  was  filled  by  a  tense,  painful  tumor,  pushing  back  lower 
segment  of  uterus.  Os  could  hardly  be  reached,  being  pushed 
high  up.  At  saoro-iliac  synchondrosis  presenting  jjart  was 
reached.  Midwife  assured  B.  that  head  presented  and  that 
patient,  shortly  after  her  arrival,  passed  a  considerable  amount 
of  urine.  B.  emptied  bladder  with  catheter,  drawing  off  one 
and  a  half  pint  of  cloudy,  flaky,  yellow,  and  very  warm  urine. 
Immediately  thereafter  the  uterus  descended  and  labor  was 
speedily  completed. 

Case  XXIII.' — A  woman,  aged  twenty-nine,  has  had  two 
children,  was  admitted  to  the  institution  April  25,  1861.  The 
waters  had  broken  fifteen  hours  before  her  admission.  Through 
the  dilated  os  the  head  was  plainly  felt.  Later,  upon  examina- 
tion, pelvic  cavity  was  filled  to  a  large  extent  with  a  fluctua- 
ting tumor.  Head  could  now  be  felt  only  with  difficulty.  The 
OS  was  also  pushed  posteriorly  by  the  swelling.  Upon  pressing 
the  swelling  urine  passed  from  the  urethra.  The  woman  com- 
plained of  suffering  from  retention  of  urine.  As  soon  as  the 
diagnosis  was  made  a  male  silver  catheter  was  introduced  and 
a  large  quantity  of  urine  was  drawn  off.  Notwithstanding  the 
removal  of  the  obstacle,  the  labor  continued  for  nine  and  a  half 
hours  longer,  but  ended  without  interference.  The  bladder 
formed  a  tumor  which  filled  the  pelvis  on  one  side,  extending 
as  far  back  as  the  vertebral  column,  and  occupied  one  third  of 
the  transverse  diameter  of  the  pelvis. 

Case  XXIV. ^ — Mrs.  C,  twelfth  confinement,  forty-six  years 

^  Ilecker,  Klinik  der  Geburiskunde,  ii,  p.  135. 

2  Dodge,  Peoria  Med.  Monthly,  vol.  v,  p.  207,  1884-'85. 
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of  age,  large,  strong,  and  swarthy.  Had  had  fits  in  her  last 
three  labors.  The  labia  were  much  swollen,  and  the  vulva  was 
large,  hot  and  dry.  At  the  orifice  was  a  globular  body,  which 
was  mistaken  for  the  unruptured  membranes,  but  which  reced- 
ed upon  pressure.  The  head  could  not  be  felt.  The  globular 
mass  being  firmly  pressed  back,  there  followed  a  discharge  of 
scalding  urine  ;  after  which  the  dilated  os  and  protruding  bag 
of  waters  could  be  recognized.  For  an  hour  there  were  no 
pains  and  no  advance  of  the  head.  Chloroform  was  adminis- 
tered. The  distended  bladder  was  emj^tied,  the  membranes 
ruptured,  and  the  prolapsed  bladder  pushed  up  and  held  in 
position.  The  pains  soon  became  very  strong  and  expulsive. 
Labor  was  sj^eedily  terminated.  The  bladder  had  been  pro- 
lapsed from  the  time  of  her  eighth  labor,  when  she  had  the 
first  convulsion.  Since  that  time  it  had  been  hanging  in  the 
vagina,  at  times  protruding  externally,  so  that  she  had  to  push 
it  back  to  evacuate  it. 

Case  XXV.^ — Mrs.  J.,  aged  thirty  ;  third  child.  Had  been 
in  labor  for  three  days.  On  examination,  the  vagina  was  found 
filled  with  a  tumor  formed  by  the  bladder,  which  was  pro- 
lapsed and  distended  with  urine.  The  child's  head  presented 
at  the  brim,  with  the  vertex,  but  could  not  enter  on  account  of 
the  state  of  the  bladder.  The  bladder  was  emptied  and  pushed 
above  the  brim  of  the  pelvis.  Delivery  was  accomplished  by 
turning.  The  woman  suffered  for  some  time  with  slight  pro- 
lapse of  the  anterior  wall  of  the  vagina,  which  was  treated 
with  astringent  injections,  rest  in  bed,  and  tincture  of  the  mu- 
riate of  iron. 

Case  XXYI.- — Davis  was  consulted  in  a  case  of  protracted 
labor,  of  which  the  progress  had  been  suspended  at  an  early 
period  by  the  mechanical  interference  of  an  over-distended 
bladder.  The  distended  bladder  occupied  the'^^feater  part  of 
the  brim  of  the  pelvis,  and  might  have  been  mis^^en  for  the 
membranes  of  the  ovum.  Beyond  this  tum'^he^und  the 
orifice  of  the  uterus  considerably  dilated.  Ar^  e»^tying 
the  bladder,  which  contained  some  pints  of  urin^  th^^etal 
head    speedily   descended  into   the    pelvis,   and   thiif^pai^nt 

'  Charles  James  Egan,  Med.  Times  and  Gazette,  vol.  ii,  p.  225,  IS"^.    ^  xAj. 
*  Davis,  Obstetric  Practice,  vol.  ii,  p.  986.  Oj       0>' 
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was  delivered  without  further  difficulty  in  one  and  a  half 
hours. 

Case  XXVII.^ — A  woman,  in  labor  of  her  fourth  child,  re- 
ported to  have  been  ill  for  three  days  previously.  "  On  ex- 
amination, a  large  tumor  was  found  in  the  vagina,  which  was 
discovered  to  be  the  distended  bladder  pushed  down  before 
the  head  of  the  child.  The  catheter  was  passed  and  the  urine 
removed,  after  which  the  tumor  nearly  disappeared.  A  purga- 
tive was  then  administered,  followed  by  an  injection  ;  the 
uterus  continued  to  act  with  considerable  force  at  intervals 
from  her  admission,  for  six  hours,  yet  the  labor  made  no  prog- 
ress. The  head  was  lessened  and  delivery  effected  by  the 
crotchet." 

Case  XXVIII.^ — In  a  case  of  labor  to  which  the  elder 
Hodge  was  called,  during  the  second  stage,  he  found  a  large, 
fluctuating,  soft  tumor  pressing  down  toward  the  vulva,  while 
the  finger  could,  with  difficulty,  be  passed  under  it  to  reach 
the  OS  uteri,  which  last  was  found  nearly  dilated.  The  patient 
had  suffered  exceedingly  from  this  complication,  especially  as 
the  bearing-down  efforts  were  strong. 

Case  XXIX.' — E.  C,  aged  thirty-five,  a  strong,  muscular 
woman,  in  her  ninth  labor.  Her  previous  labors  had  been 
tedious,  but  this  was  more  so.  She  had  been  purged  with 
castor-oil,  and  subsequently  by  an  enema.  After  labor  had 
continued  quite  actively  for  two  days,  during  which  time  she 
had  been  under  the  care  of  a  midwife.  Dr.  D.  discovered,  high 
up,  as  far  as  he  could  reach  with  his  finger,  "  an  elongated, 
puffy  body,  resembling  an  elastic  sac,  like  the  membranes,  or 
more  like  the  placenta  to  the  touch,  extensively  protruding 
and  occupying  the  lower  and  anterior  part  of  the  pelvis."  A 
pint  of  high-colored  urine  was  drawn  off.  An  enema  was 
given,  and  six  hours  afterward  the  urine  was  again  drawn  off. 
After  waiting  twelve  hours,  without  any  advance  whatever  in 
the  labor,  it  was  discovered  that  the  sac  was  the  bladder  dis- 
tended with  urine.  A  pint  of  high-colored  urine  was  drawn 
off,  and  at  once  the  sac  disappeared  and  the  obstruction  to 

'  Collins,  Practical  Treatise  on  Midwifery,  London,  p.  4G3. 

'  System  of  Obstetrics,  p.  512. 

'  Doyle,  Ditllin  Med.  Press,  1840,  vol.  iv,  p.  274. 
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labor  was  removed.  In  about  two  hours  afterward  the  patient 
was  delivered  of  a  large,  living  child.  Previous  to  last  dis- 
charge of  urine,  the  head  of  the  child  had  been  pushed  up, 
thus  removing  the  pressure  which  had,  apparently,  divided  the 
bladder  into  two  chambers. 

Case  XXX.^ — The  doctor  was  called  to  see  a  woman,  aged 
thirty,  in  her  sixth  confinement,  who  had  been  under  the  care 
of  a  midwife  for  three  days.  On  examination  the  os  was  dry 
and  slightly  dilated.  She  was  much  exhausted.  Tully  pow- 
ders were  given.  During  digital  dilation  of  the  os,  good  pains 
came  on.  During  the  progress  of  the  pains,  a  tumor  was  dis- 
covered just  under  the  arch  of  the  pubes,  which  was  found  to 
be  the  bladder,  presenting  in  front  of  the  head.  Delivery  was 
completed  with  the  forceps. 

In  the  discussion  of  the  case,  Dr.  Quackenbiish  stated  that 
he  had  heard  of  several  similar  cases  occiii'ring  in  the  city  of 
Albany. 

Martemucci^  reports  three  cases  (XXXI,  XXXII,  and 
XXXIII)  of  vaginal  cystocele  occurring  during  delivery, 
but  omits  any  detailed  description  of  them.  In  each  case  the 
vertex  presented,  one  in  "  right  occipito-sacral "  and  two  in 
"  left  occipito-cotyloid  "  position.  One  case  occurred  during 
the  third  and  two  during  the  fourth  confinement.  The  au- 
thor attributes  the  prolapse  of  the  bladder  to  spasmodic  con- 
traction of  the  muscular  fibres  of  the  body  of  the  bladder. 

Case  XXXIV.^ — Mrs.  B.,  multipara,  in  labor  for  thirty  hours 
with  her  eleventh  child.  Dr.  O.  found  prolapse  of  the  blad- 
der, with  extreme  relaxation  of  the  vagina,  head  above  the 
brim,  and  gradually  increasing  inertia.  An  attempt  to  deliver 
with  the  long  forceps  having  failed,  turning  was  tried  with 
no  better  success.  Dr.  More  found  the  entire  vaginal  passage 
filled  by  the  somewhat  loose,  prolapsed  bladder  ;  the  os  was 
high  up  and  widely  dilated.     A  pint  of  turbid  urine  was  drawn 

'  Sabin,  Tram.  Med.  Soc.  County  of  Albany,  N.  Y..,  vol.  ii,  p.  414. 
'^  Del  Cistocele  vaginale  durante  il  parto   Osservaton,  Torino,  ISVS,  ix,  pp. 
129-183. 

*  More,  Obsi.  Jour.  G.  B.  and  I.,  vol.  vii,  p.  630. 
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off,  but  no  change  in  the  position  of  the  presenting  part  fol- 
lowed. The  forceps  were  again  tried,  and  failed.  Craniotomy 
was  performed,  but  delivery  could  not  be  accomplished.  Turn- 
ing was  finally  effected,  and,  with  the  blunt  hook  inserted  in 
the  mouth  of  the  child,  delivery  was  completed.  The  patient 
made  an  uninterrupted  recovery. 

Case  XXXV.' — D.  M.,  second  pregnancy,  was  admitted 
to  hospital  May  17th,  under  the  care  of  the  midwife  on  duty. 
The  labia  majora  were  slightly  edematous,  painful,  and  sepa- 
rated four  lines  by  a  bluish-red,  tense,  fluctuating  tumor.  Its 
outer  coat  was  formed  by  the  superior  and  right  vaginal  walls, 
and  the  urethral  orifice  with  anterior  vaginal  wall,  was  drawn 
down  to  the  external  genitalia.  The  swelling,  the  size  of  a  fist, 
filled  one  third  of  the  distended  vagina.  A  finger  introduced 
on  the  left  side  and  below  the  swelling  came  in  contact  with 
the  head,  which,  when  forced  down  by  the  contractions  of  the 
womb,  forced  the  tumor  partially  external  to  the  genitals. 
During  the  hard  and  quick  pain  the  patient  suffered  acutely. 
She  had  not  urinated  for  four  and  a  half  hours.  One  pound 
of  urine  was  drawn  off,  the  swelling  disappeared,  and  the  walls 
of  the  vagina  resumed  their  normal  position.  The  head  was 
born  five  minutes  after  the  evacuation  of  the  bladder.  No 
trouble  followed. 

Case  XXXVI. "—On  February  2,  18G8,  I  was  called  to  a 
woman,  aged  forty-five,  in  the  beginning  of  labor.  The  pa- 
tient is  of  slight  build,  though  of  sound  constitution.  She 
had  previously  passed  through  nine  labors  without  accident, 
and  had  reached  the  end  of  her  tenth  gestation  with  no  unto- 
ward symptoms,  when,  at  about  five  o'clock,  while  still  in  bed, 
the  bag  of  waters  suddenly  ruptured  without  the  occurrence  of 
labor  pains.  A  half  hour  later  she  had  fully  entered  upon  her 
labor,  and  had  sent  for  her  midwife. 

The  vaginal  examination  failed  to  give  any  information  as 
to  the  presentation  and  position  of  the  child,  but  the  midwife 
found  nothing  worthy  of  note  ;  the  form  and  volume  of  the 
womb  indicated  that  the  child  lay  in  a  longitudinal  position. 

>  Balaudin,  St.  Pdcrsh.  Medicin.  Zcitsch:,  1861,  i,  p.  324. 
'  Golinelli,  BoUUtino  deUe  Scicnze  Ilcdichc,  Bologua,  1808,  series  v,  vol  v, 
pp.  378,  et  scQ. 
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The  woman  was  made  comfortable.  One  hour  later,  the  pains 
becoming  stronger  and  more  regular,  the  midwife  attempted 
another  examination,  and  was  surprised  at  the  difficulty  ex- 
perienced in  carrying  her  finger  across  the  vaginal  canal,  and 
found  it  impossible  to  determine  the  nature  of  the  presenta- 
tion. The  OS  was  slightly  dilated,  and  she  was  able  to  touch 
the  child's  head  over  a  very  small  area.  After  repeated  ex- 
plorations, with  no  better  success,  and  experiencing  the  same 
difficulty  in  introducing  her  fingers  into  the  vagina,  she  be- 
came anxious  and  sent  for  me. 

Seven  hours  had  elapsed,  and  the  patient  was  suffering  ex- 
treme pains.  During  my  first  visit  I  found  it  difficult  to  intro- 
duce the  finger  into  the  vagina,  and  next  to  impossible  to 
determine  the  position  of  the  child  ;  but,  after  palpation  and 
auscultation  of  the  hypogastric  region,  I  determined  thai  the 
child's  heart  lay  in  the  middle  of  a  line  drawn  from  the  um- 
bilicus to  the  right  anterior  and  superior  spine  of  the  ilium  ;  it 
was,  therefore,  certain  that  the  head  was  the  part  presenting, 
and  that  the  position  was,  in  all  probability,  the  right  occipito- 
cotyloid  (cervico-iliac  of  some  authors).  The  mouth  of  the 
womb,  situated  very  high  up,  presented  an  opening  of  about 
two  centimetres  in  diameter,  and  that  at  about  the  middle  of 
the  vaginal  canal  there  was  a  ring-like  narrowing  of  the  va- 
gina, which  nearly  occluded  it,  with  the  exception  of  its  rectal 
portion.  This  narrowing  or  constriction  was  due  to  a  tumor 
whose  surface  was  soft  and  fluctuating,  and  which  might  have 
been  mistaken  for  the  uterus  itself,  as  the  latter  was  uncom- 
monly soft.  During  the  uterine  contractions  it  was  well-nigh 
impossible  to  introduce  two  exploring  fingers  into  the  vagina, 
on  account  of  the  tension  of  this  tumor,  which  separated  it  into 
two  parts.  The  child's  head  was  undoubtedly  hindered  in  its 
descent  by  the  presence  of  this  tumor,  which,  during  the  uter- 
ine contractions,  gave  the  fingers  the  sensation  of  being  a  cyst 
filled  with  liquid,  whose  tension  was  greater  at  the  time  of  the 
contractions,  and  resumed  its  soft,  fiaccid  condition  between 
them. 

The  mouth  of  the  womb  was  now  sufficiently  well  dilated, 
the  child's  position  and  presentation  favorable  ;  its  heart  could 
be  distinctly  heard  on  auscultation  ;  there  was  no  raalforraa- 
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tion  of  the  pelvis,  -so  that  I  was  justified  in  assuring  the  patient 
that  she  would  be  safely  delivered.  At  3  o'clock  p.  m.  I  found 
her  in  about  the  same  condition,  and  the  vaginal  examination 
gave  nothing  new.  She  was  more  restless,  and  beginning  to 
fear  that  my  assertion  that  she  would  soon  be  delivered  was 
not  well  grounded.  At  8  o'clock  p.  m.  I  again  visited  her ;  she 
was  red  in  the  face,  had  an  obstinate  desire  to  vomit,  and  was 
bathed  in  perspiration.  Her  pulse  was  weak  and  frequent,  the 
uterine  pains  more  frequent ;  in  the  intervals  the  patient  com- 
plained of  great  suffering.  The  fundus  uteri  was  still  at  the 
same  level,  and  the  abdomen  painful  on  pressure.  Another 
vaginal  examination  was  made,  in  an  interval  of  uterine  rest, 
when  I  found  the  mouth  of  the  womb  was  equally  dilated, 
and  the  head  of  the  child  in  the  same  position.  The  fluctua- 
tion of  the  tumor  was  more  noticeable,  which  proved  that  the 
tumor  was  filled  with  liquid.  I  suspected  that  the  liquid  was 
an  accumulation  of  serum  deposited  in  the  anterior  sac  of  the 
peritoneum.  But  she  assured  me  that  she  had  never  had  dis- 
ease of  any  kind,  and  never  had  any  difliculty  in  urinating. 
By  a  careful  examination  of  the  hypogastric  region  I  found, 
above  the  pubis,  a  slight  elevation,  as  wide  as  my  finger  and 
parallel  with  the  superior  border  of  the  pubis,  which  I  took  to 
be  the  fundus  of  the  bladder.  I  at  once  catheterized  the  pa- 
tient and  brought  away  a  full  litre  of  urine.  The  obstacle  dis- 
appeared at  once,  the  vaginal  canal  resumed  its  normal  size  and 
form,  the  head  of  the  child  appeared,  and  the  birth  appeared 
without  accident. 

This  case  presents  a  form  of  vesical  prolapse  entirely 
unique.  It  was  in  the  form  of  a  liorse-shoe,  with  the  heels 
resting  upon  the  posterior  vaginal  wall,  and  during  the 
uterine  contractions  was  divided  by  the  impingement  of  the 
bead  into  two  lateral  lobes,  thus  assuming  very  different  con- 
ditions according  to  the  presence  or  absence  of  uterine  con- 
traction. 

Etiology. — Multi parity  is  an  essential  and  constant  fac- 
tor of  causation.  Every  case  reported  occurred  in  a  raulti- 
parous  woman.  In  a  few  instances  it  was  present  during 
the  second  or  third  labor,  but  mostly  in  later  labors,  from 
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the  fourth  to  the  twelfth.  Multiparity  cannot,  however, 
without  a  coefficient,  be  regarded  as  a  cause.  The  changed 
relation  of  the  pelvic  viscera  resulting  from  child-bearing 
invites  and  facilitates  the  operation  of  other  coincident 
and  more  active  agencies.  Numerical  frequency,  together 
with  quickly-recurring  pregnancies,  in  women  compelled  to 
perform  laborious  work  in  the  erect  posture,  seem  ostensi- 
bly to  have  been  the  most  common  cause.  Yet  the  infre- 
quency  of  vesical  prolapse  in  that  class  of  child-bearing 
women  excludes  these  conditions  as  very  potential  factors, 
and  clearly  involves  the  co-existence  of  some  supervening  or 
superadded  etiological  condition  of  actual  but  rare  occur- 
rence. In  most  cases  the  patients  were  strong,  robust,  mus- 
cular women,  accustomed  to  physical  hardships  and  possess- 
ing more  than  ordinary  endurance,  so  that  the  circumstances 
of  life  which  necessitate  work  and  effort  are  far  more  im- 
portant and  effective  agencies  than  constitutional  or  acquired 
defects  of  physical  condition,  strength,  and  vigor.  To  the 
condition  in  life  must  also  be  added  the  ignorance,  inexperi- 
ence, and,  perhaps,  neglect  of  the  attendant,  for,  strange  as  it 
may  appear,  it  is  nevertheless  true  that  far  the  larger  num- 
ber of  cases  have  occurred  in  the  practice  of  midwives,  and 
a  lesser  number  in  the  service  of  young  and  inexperienced 
physicians,  to  which  the  reporters  have  been  called  to  dis- 
cover the  cause  of  a  lingering  and  unusually  painful  labor. 

In  the  categoiy  of  predisposing  influences  must  also  be 
enumerated  a  pendulous  abdomen,  which  favors  anterior 
deflection  of  the  gravid  womb ;  relaxation  of  the  anterior 
vaginal  wall,  which  promotes  descent  of  the  bladder ;  and 
increased  amplitude  of  the  vaginal  canal.  These  conditions, 
most  often  consequent  upon  numerous  and  quickly-recurring 
pregnancies,  may  exist  either  as  separate  or  co-operating 
causal  elements.  Dilatation  of  the  bladder  due  to  habitual 
retention  of  urine  also  claims  mention.  Schroeder's  state- 
ment that  the  "  dilated  bladder  only  forms  a  large  tumor  in 
the  vagina  inter-])artum^  if  a  cystocele  pre-existed,"  can  not 
be  accepted.     A  pre-existing  cystocele  commands  but  little 
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attention  as  a  cause,  not  being  present  more  often  than  pro- 
lapse of  the  uterus,  and  neither  can  be  regarded  more  than 
an  incidental  circumstance  in  the  history  of  the  afflicted 
women,  or  else  the  cases  of  cystocolpocele  complicating  labor 
would  be  far  more  common.  Again,  the  fact  that  the  cases, 
with  two  or  three  exceptions,  have  recovered,  without  any 
history  of  the  existence  of  a  cystocele  subsequently,  or  its 
recurrence  during  subsequent  pregnancies,  must  prove  con- 
clusively that  the  prolapse  of  the  bladder  is  a  complication 
incident  to  some  combination  of  conditions  present  during 
that  particular  labor  and  not  ante-partum  or  persistent.  In 
the  few  exceptional  cases  cystocele  existed  previous  to  labor, 
in  one  for  several  years,  and  was  due  to  the  ordinary  causes 
of  vesical  prolapse. 

Kamsbotham  asserts  that  in  a  majority  of  the  cases  there 
is  present  a  slightly  diminished  pelvis,  in  the  conjugate,  at 
the  brim.  Birnbaum,  Brennecke,  Dick,  and  Broadbent 
have  observed  a  similar  malformation  of  the  pelvis,  and  in 
one  case,  a  minor,  but  uniform  contraction  was  present.  It  is 
claimed  that  the  descent  of  the  head  is  arrested  and  a  per- 
verse position  established,  thus  causing  pressure  of  the  head 
upon  the  fundus  or  middle  portion  of  the  bladder  at  a  time 
when  it  is  partially  distended  with  urine.  Yet  in  several 
cases  the  bladder  had  been  completely  evacuated  at  the  be- 
ginning of  labor,  and  in  a  large  number  of  the  cases  there 
is  no  evidence  that  any  contraction  or  other  malformation  of 
the  pelvis  existed.  Christian  suggests  the  presence  of  some 
peculiar  conformation  or  certain  morbid  changes  in  the  parts 
connected  with  the  bladder.  Martemucci  ascribes  it  to  con- 
traction of  the  muscularis  of  that  organ.  Others  assert  be- 
lief in  the  primary  and  immediate  influence  of  sympathetic 
and  spasmodic  contraction  of  the  abdominal  muscles. 

In  fact,  there  is  no  single  or  known  combination  of  cir- 
cumstances or  conditions  to  which  this  complication  can  be 
attributed.  Multiparity,  laborious  life,  head  presentation, 
slight  diminution  of  the  conjugate  at  the  brim,  and  the  at- 
tendance of  a  midwife  constitute  the  curious  array  of  the 
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most  common  and  concurrent   predisposing  events  in  tlic 
causation  of  cjstocolpocele  in  the  reported  cases. 

Symptomatology. — Lingering  labor  is  the  constant  and 
most  prominent  subjective  symptom.  It  is  characterized  by 
acute  and  ineffective  pains,  closely  resembling  in  paroxysmal 
character  labor  pains,  though,  in  most  cases,  sufficiently  dif- 
ferent to  impress  the  patient  with  their  distinctive  peculiari- 
ties. Their  frequency  and  sharpness,  with  the  distressing 
sensation  of  fulness  and  distention  in  the  lower  part  of  the 
vagina,  indicate  rapid  progress  and  speedy  termination ;  yet, 
in  fact,  they  are  usually  unaccompanied  with  any  advance  of 
labor.  The  intervals  are  shorter  than  in  true  labor  pains. 
The  patient  refers  the  pain  to  the  "  bottom  of  the  stomach," 
and  is  more  inclined  than  in  natural  labor  to  seek  relief  by 
leaning  (Broadbent)  on  the  back  of  a  chair,  or  by  sitting  down, 
bendino;  forward  with  the  hands  or  elbows  on  the  knees. 
One  peculiarity  is  described  by  Meigs  as  a  "  tenestnic  dis- 
tress," which  in  some  cases  entirely  obscures  the  lesser  pain 
of  uterine  contraction,  and  in  others  seems  to  acutely  in- 
tensify the  ordinary  suffering  of  the  early  period  of  labor, 
and  is  usually  associated  with  straining  and  bearing  down  re- 
sembling, but  more  prolonged  and  agonizing  than,  the  expul- 
sive efforts  of  natural  labor.  Broadbent  asserts  that  the 
manner  of  the  patient  is  different.  "  There  is  more  frown- 
ing, more  active  contortion  of  the  features,  biting  of  the  lips, 
and,  what  is  very  characteristic,  violent  straining  or  forcing ; 
not  three  or  four  prolonged  efforts,  as  in  the  expulsive  stage 
of  labor,  but  in  a  series  of  spasmodic  jerks,  almost  involun- 
tary, attended  with  great  pain  and  expressions  of  impatience 
and  suffering."  Christian  says  the  cry  is  also  distinctive. 
He  describes  it  as  a  shrill  shriek  instead  of  the  moaning  and 
holding  of  breath  during  the  paroxj^sm.  In  some  cases  there 
is  complete  retention  of  urine,  with  frequent  desire  to  pass 
water,  or  inability  to  do  so,  or  both  ;  but  more  often,  frequent 
scanty  discharges  take  place  accompanied  with  the  suffering 
of  aggravated  vesical  tenesmus.  This  chain  of  symptoms 
may  be  present  when  the  bladder  is  entirely  empty,  which 
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Broadbent  ascribed  to  the  pressure  of  the  descending  head 
upon  the  prolapsed  and  tender  organ.  "When  there  exists 
retention  of  urine,  with  considerable  accumulation,  a  vesical 
tumor  may  be  found  above  thepubes,  in  front  of  the  womb ; 
but  in  some  instances  there  is  entire  absence  of  vesical  in- 
tumescence above  the  pubes,  with  large  collection  of  urine  in 
the  bladder,  which  has  been  forced  down  and  imprisoned  in 
the  pelvic  cavity.  In  several  cases  the  patient  and  attending 
midwife  insisted  that  it  had  been  freely  and  spontaneously 
evacuated  before  the  onset  of  the  peculiarly  distressing  symp- 
toms ;  yet  large  quantities  of  urine  were  discharged  by  cath- 
eterization. In  other  cases  dribbling  had  been  going  on  for 
a  week  or  a  month  before  labor  began ;  in  others,  the  accumu- 
lation had  taken  place,  to  a  greater  or  less  extent,  during  the 
progress  of  labor ;  and,  again,  the  cystocele,  with  accumula- 
tion and  consequent  dysuria  and  tenesmus,  had  manifestly 
induced  premature  labor.  The  uterine  contractions  are  not 
always  synchronous  with  the  characteristic  tenesmic  parox- 
ysms. More  frequently  the  normal  action  of  the  uterus  is 
suspended,  for  dilatation  of  the  os  uteri  is  either  arrested  or 
does  not  begin,  or  progresses  very  slowly ;  but  when  the  ob- 
stacle is  removed  by  evacuation  of  the  prolapsed  bladder  it 
proceeds  with  remarkable  rapidity.  When  the  uterine  con- 
tractions are  present  and  synchronous  with  the  forcing  and 
straining  efforts  of  the  incarcerated  bladder,  the  suffering  of 
the  patient  is  greatly  aggravated. 

The  pain  is  described  by  the  patient  as  something  unlike 
any  experienced  during  previous  labors ;  is  located  within 
the  vulva,  or  behind  and  above  the  pubes  ;  is  forcing,  strain- 
ing, bearing  down,  and  attended  with  a  sensation  of  fullness 
and  distention  of  the  vagina,  and  dragging  at  the  umbilicus. 
In  some  cases  the  uterine  contraction  is  followed  by  a  painful 
spasm  of  the  abdominal  muscles.  In  a  single  instance  tlie 
pain  and  swelling  were  located  in  the  ileo-cecal  region.  In 
this  case  the  cystocele  existed  in  the  form  of  hour-glass 
contraction,  with  the  intra-pelvic  lobe  extending  toward  the 
right. 
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The  objective  symptoms  are,  however,  the  most  impor- 
tant and  distinctive.  These  can  only  be  discovered  by  a 
careful  and  intelligent  vaginal  exploration,  and,  it  would 
seem  from  the  clinical  reports,  only  by  those  whose  knowl- 
edge and  skilled  experience  are  enlarged,  refined,  and  aided 
by  the  tactiis  erudihis. 

When  the  prolapse  is  partial,  and  the  organ  empty,  the 
ordinary  subjective  symptoms  will,  to  a  greater  or  less  de- 
gree, be  present;  but  a  physical  exploration  will  only  dis- 
cover the  posterior  wall  of  the  bladder  as  a  firm,  hard  mass, 
marked  by  rugae,  exquisitely  tender,  and  the  seat  of  acute 
pain  during  every  contraction  of  the  uterus. 

"When  the  bladder,  wholly  or  partially  filled  with  urine, 
is  completely  prolapsed  and  imprisoned  in  the  pelvis,  there 
will  be  entire  absence  of  vesical  intumescence  above  the 
pubes.  In  such  cases  the  displacement  may  be  lateral,  in 
either  wall  of  the  pelvis,  or  anterior,  that  is,  lying  in  front 
of  the  cervix  and  presenting  part  of  the  child.  When  an- 
terior it  may  wholly  or  partially  fill  the  pelvic  cavity,  and  is 
presented  as  a  soft,  resilient,  fluctuating  and  tender  tumor, 
which  increases  in  tenseness  with  every  uterine  contraction, 
and  relaxes  during  the  intervals,  and  partially  or  completely 
occludes  the  vaginal  canal.  The  exploring  finger  can  be 
swept  around  its  lateral  and  posterior  circumference,  but  be- 
hind the  pubes  the  attachments  of  the  organ  limit,  on  either 
side,  the  exploration.  The  examining  finger  can  sometimes, 
with  difficulty,  be  forced  beyond  the  obstructing  tumor,  and 
the  OS  uteri,  pushed  upward  and  backward,  may  be  reached. 
The  extent  of  the  dilatation,  if  any,  is  usually  much  less  than 
the  intensity  and  duration  of  the  suffering  would  indicate. 
Dilatation  of  the  os  is  slowed  or  arrested,  the  womb  is  ele- 
vated or  pushed  backward,  labor  is  retarded  and  sometimes 
suspended.  In  anterior  protrusion  labor  cannot  be  com- 
pleted until  the  mechanical  hindrance,  which  diminishes  and, 
perhaps,  occludes  the  vaginal  lumen,  is  removed. 

In  lateral  displacements  the  exploring  fingers  will  enter 
the  vaginal  canal  without  difiiculty.     On  either  side  may  be 
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discovered  the  characteristic  tumor,  narrow  in  front,  but  dif- 
fused along  its  base,  extending  backward  toward  the  prom- 
ontory of  the  sacrum,  and  filling,  to  a  greater  or  less  extent, 
the  lateral  half  of  the  pelvic  cavity.  This  tumor,  not 
rounded,  spherical,  or  regularly  elongated  as  in  anterior  mal- 
positions, will  be  somewhat  irregular  in  contour,  but  will  re- 
tain the  usual  characteristics  of  a  vesical  tumor.  The  evi- 
dences of  a  sac  containing  fluid  may,  perhaps,  not  with  equal 
facility,  be  made  manifest  by  a  careful  examination.  The 
same  condition  of  dilatation  of  the  os  and  position  of  the 
cervix,  and  progress  of  labor  obtain  as  in  anterior  displace- 
ments. In  rare  cases  pelvic  malformations  and  perverse 
positions  of  the  head  have  been  recognized.  In  every  case 
of  cystocolpocele  complicating  pregnancy  or  labor  the  head 
has  presented. 

In  the  cases  where  the  cystocele  assumed  the  form  of  hour- 
glass contraction  or  egg  shape,  with  stem-like  attachments  to 
the  base  of  the  bladder,  the  physical  examination  was  em- 
barrassed by  difficulties  which  were  overcome  only  by  the 
most  painstaking  and  patient  efforts  to  establish  a  communi- 
cation between  the  pelvic  obstacle  and  the  cavity  of  the 
bladder.  The  cases  of  Madame  La  Chapelle,  Brennecke, 
Dick,  Charrier,  Meigs,  and  Christian  are  referred  to  for 
special  information  in  regard  to  the  symptomatology  of  this 
class  of  cases. 

After  all,  the  only  positive  and  absolutely  certain  symp- 
tom is  the  discharge  of  urine  through  the  uretbra,  and  the 
lessening  or  entire  subsidence  of  the  swelling.  This  dis- 
charge may  occur  in  dribbling  or  scanty  jets,  accompanied 
by  a  severe  paroxysm  of  straining,  or  be  induced  by  manipu- 
lation of  the  swelling,  either  by  pressure  directed  from  below 
upward,  or  from  its  base  along  its  course  or  stem-like  con- 
nection with  the  bladder,  or  by  elevation  of  the  protrusion. 
More  frequently,  however,  it  is  only  accomplished  by  the 
employment  of  the  catheter.  The  introduction  of  the  catheter 
has  not  always  evacuated  the  bladder  completely  because  of 
its  division  into  two  separate  compartments,  by  the  form  and 
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location  of  the  complication,  or  tlie  pressure  of  the  head  com- 
pressing its  walls  against  the  bony  frame,  and  forcing  a  portion 
of  the  organ,  tilled  to  its  utmost  tension,  into  the  pelvic  cavity. 
Sometimes  the  catheter  cannot  be  introduced  because  of  the 
tortuous  condition  of  the  urethra;  and  again,  when  intro- 
duced, it  may  fail  to  evacuate  the  sac  because  the  beak  is 
turned  in  the  wrong  direction.  When  successfully  inserted 
and  the  bladder  is  emptied,  complete  subsidence  of  the  pelvic 
protrusion  follows,  and  the  course  of  the  instrument  can  be 
distinctly  traced  along  the  connection  of  the  cystocele  with 
the  organ. 

In  a  few  instances  the  cystocele  has  refilled  before  labor 
was  completed.  In  one  case  of  twins  it  re-formed  and  pre- 
sented as  formidable  an  obstacle  to  the  delivery  of  the  second 
as  of  the  first  child. 

Lateral  mal-position  does  not  offer  as  great  obstacles  to 
delivery,  and  does  not,  usually,  so  completely  interrupt  the 
progress  of  the  first  stage  of  labor  as  anterior  protrusion,  so 
that  it  is  probably  overlooked  in  many  cases,  and  the  tardi- 
ness of  labor  is  ascribed  to  other  undetermined  causes. 

DiFFEKENTiAL  DIAGNOSIS. — The  symptoms  and  diagnosis 
of  this  complication  have  been  sufficiently  set  forth,  and  it 
only  remains  to  call  attention  to  the  normal  and  pathological 
conditions  with  which  it  may  be  confounded,  and  to  indicate 
their  distinctive  features. 

The  anatomical  attachments  of  the  bladder,  thickness 
of  its  walls,  discharge  of  urine,  and  manner  of  replacing  the 
viscus  are  valuable  diagnostic  signs. 

The  presentation  of  the  head  seems  to  possess  a  peculiar 
value  in  the  differential  diagnosis  of  this  obstacle  to  labor. 
The  clinical  reports  do  not  suj^ply  a  single  example  of  any 
other  presentation.  The  position  of  the  head  varies,  the 
perverse  positions  being  generally  regarded  as  effects  rather 
than  causes  of  the  obstruction.  It  would  seem,  then,  that 
the  determination  of  the  position  of  the  child  in  utero,  which 
can  be  ascertained  by  abdominal  palpation,  must  be  an  es- 
sential prehminary  expedient,  and  of  special  value  in  those 
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cases  where  the  presenting  part  can  not  be  reached  per  va- 
ginam.  A  cystocolpocele  would  be  excluded  bj  the  discovery 
of  a  breech  or  transverse  presentation. 

The  tumor  is  characterized  by  softness,  elasticity,  and 
fluctuation ;  increases  in  tension  during  pain,  and  slackens 
but  does  not  disappear  or  collapse  during  the  intervals.  It 
may,  therefore,  be  and  has  been  mistaken  for  the  amniotic 
sac.  Its  location  in  the  lateral  walls  of  the  pelvis  would 
exclude  such  an  error.  In  anterior  protrusion  the  differen- 
tiation is  not  so  easily  made.  The  bladder  is  situated  at 
the  anterior  part  or  wall  of  the  vagina  directly  contiguous  to 
the  symphysis  pubis,  while  the  membranous  bag  occupies 
the  center  of  the  upper  and  posterior  part  of  the  vaginal 
canal,  or  may  be  near  the  sacrum,  and  is  encircled  by  a  firm, 
resisting  and  defined  ring — the  os  uteri.  The  circumference 
of  a  prolapsed  bladder  may  be  distinctly  outlined,  imparts 
the  sensation  of  softness,  firmness,  and  thickness,  is  dimin- 
ished or  partially  effaced  under  direct  j^ressure,  and  there  is 
constant  painful  desire  to  pass  water,  with  inability  to  do  so. 
It  is  tender  to  pressure  and  painful  when  scratched.  The 
membranous  bag  is  much  less  firm  and  resisting,  and  during 
the  intermission  of  uterine  contraction  the  presenting  part 
may  be  felt  through  it.  JSTo  pain  is  induced  by  pressure 
upon  or  by  scratching  it. 

A  hydrocephalic  head  is  much  less  likely  to  be  mistaken 
for  cystocolpocele.  By  a  careful  combination  of  abdominal 
palpation  and  a  digital  examination,  the  latter  ought  to  be 
easily  excluded.  The  fontanelles,  bony  margins,  with  inter- 
vening membranous  partitions,  and  surrounding  dilated  os 
uteri,  should  establish  the  intra-uterine  nature  of  the  obstruc- 
tion. These,  together  with  the  absence  of  the  peculiar  sub- 
jective and  physical  symptoms  of  cystocele,  should  remove 
all  doubt  in  regard  to  its  existence. 

In  one  or  more  instances  labor  has  been  complicated  with 
a^  hydro-  and  a  pyo-colpocele.  A  hydrocolpocele  is  found  in 
association  with  ascites,  and  is  produced  by  the  descent  of 

'  Winckel,  Diseases  of  Women,  Parvin. 
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the  posterior  vaginal  wall,  and  may  present  itself  as  a  cyst, 
as  large  as  the  fist,  in  communication  with  the  abdominal 
cavity,  and  located  behind  the  cervix.  A  pyocolpocele  exists 
in  connection  with  a  grave  inflammatory  condition  of  the  ab- 
domen. In  each  the  tumor  is  "  irreducible  and  the  inverted 
vaginal  wall  will  be  reddened,  swollen,  and  edematous,  while 
the  general  symptoms  will  be  grave." 

"Winckel  asserts  that  about  one  third  of  the  cases  of  vagi- 
nal cysts  "  are  as  large  as  a  pear  or  the  fist "  ;  and  Peters  re- 
ports a  case  where  the  cyst  was  as  large  as  a  child's  head,  and 
interfered  with  labor.  Brednow  describes  a  cyst  as  large  as 
an  orange,  situated  in  the  lower  portion  of  the  anterior  wall, 
in  a  woman  of  nineteen  years,  and  in  her  first  pregnancy. 
The  diagnosis  of  these  cysts  is  generally  made  without  difii- 
culty,  but  Winckel  states  that  they  have  been  mistaken  for 
cystocele,  rectocele,  hydrocolpocele,  prolapse  of  the  uterus, 
and  ovarian  cysts.  They  are  bluish  or  reddish-brown  in 
color,  irreducible,  attached  to  the  vaginal  wall,  tense,  elastic, 
and  persistent  in  size  and  consistency.  Ovarian  cysts  must 
be  differentiated  by  the  characteristic  symptoms  of  that  class 
of  tumors.^ 

The  term  vaginal  hernia  has  been  so  frequently  employed 
to  express  the  morbid  complication  now  recognized  as  cysto- 
colpocele  that  one  is  forced  to  the  conclusion  that  many  such 
cases  have  been  mistaken  for  vaginal  enterocele.^  In  entero- 
cele  the  tumor  may  assume  a  variety  of  shapes,  sizes,  and  lo- 
cations. It  is  soft  (Winckel),  elastic,  may  be  flattened  out 
and  lessened  in  size,  the  gases  in  it  may  be  recognized  by 
the  tympanitic  sound,  and  often  the  contents  may  be  moved 
about.  In  the  knee-elbow  posture  the  tumor  may  diminish, 
but,  upon  coughing  or  bearing  down,  it  again  descends.  Im- 
pulse upon  coughing  may  usually  be  detected.  Constipation 
is  usually  present. 

It  is  barely  possible  that  a  metrocolpocele  could  be  mis- 

'  "  Case  of  Labor  obstructed  by  an  Hydatid  Cyst  in  the  Vagina,"  Austral. 
M.  J.,  1880,  N.  S.,  ii,  p.  42. 

^  More  properly,  enterocolpocele. 
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taken  for  a  cystocolpocele,  because  of  the  great  improbability 
and  location  of  the  former,  yet  the  case  of  Sandiford  is  re- 
ferred to  as  one  in  which  the  prolapsed  bladder  was  impris- 
oned behind  the  cervix  uteri,  and  Monro,  Jr.,  makes  the 
statement  that  the  "  bladder  of  urine  sometimes  forms  a 
prominent  tumor  at  the  lateral  or  posterior  part  of  the  va- 
gina in  virgins,  and  still  more  frequently  in  married  women, 
when  that  canal  has  been  reduced  to  a  state  of  relaxation 
from  repeated  pregnancies  at  short  intervals.  In  some  cases 
the  projecting  bladder  of  urine  within  the  mouth  of  the  va- 
gina has  been  said  to  have  proven  an  obstacle  to  delivery."  ^ 

Ovariocele  may  be  either  primary  or  secondary.  When 
the  inversion  (Winckel)  of  the  posterior  wall  is  produced  by 
the  pressure  and  weight  of  a  disj)laced  and  enlarged  ovary, 
the  diagnosis  can  only  be  made  by  exclusion,  and  a  careful 
consideration  of  all  the  symptoms  of  ovarian  tumors.  When 
the  ovariocele  is  secondary,  resulting  from  the  displacement 
of  an  ovary  into  the  sac  of  the  inverted  posterior  wall  of  the 
vagina,  it  may  be  recognized  by  the  size,  form,  surface,  and 
sensibility  of  the  mass  within  the  pouch  of  the  inverted  wall. 
An  ovariocele,  when  complicating  pregnancy,  may  be  re- 
duced. If  not  reducible,  it  may  be  diminished  by  puncture 
of  the  fluctuating  part.  If  obstructing  labor,  Csesarean  sec- 
tion may  be  necessary. 

Inversion  of  the  anterior  wall  of  the  vagina  may  occur, 
unassociated  with  a  dis])lacement  of  the  walls  of  the  bladder. 
In  such  case  there  would  be  found  an  oedematous  tumorous 
mass  of  indefinite  size,  with  limited  mobility,  and  irreducible. 
From  a  cystocele  it  could  be  difierentiated  by  the  evacuation 
of  the  bladder.  Such  inversion  of  the  vaginal  wall,  simula- 
ting a  cystocele,  may  interfere  with  the  progress  of  labor, 
and  it  might  become  necessary  to  reduce  it  either  by  punct- 
ure or  scarification.  The  essential  point  is  to  determine  the 
nature  of  the  mass  before  interference. 

Treatment. — Speedy  and  complete  evacuation  of  the 
bladder  not  only  removes  the  obstacle  to  delivery,  but  re- 

'  Morbid  Anatomtj  of  the  Human  Guild,  Stomach,  and  Intestines. 
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stores  the  natural  course,  and  usually  promotes  rapid  progress 
of  labor.  This  must  be  accomplished  either  by  the  introduc- 
tion of  the  catheter,  or  by  some  skillful  manipulation  of  the 
cystocele,  or  by  both  combined.  The  difficulties  and  failures 
which  some  observers  have  encountered  in  the  use  of  the 
catheter  seem  to  have  been  due  to  the  employment  of  a  me- 
tallic instniment.  In  such  cases  as  that  of  Madame  La  Cha- 
pelle,  where  the  protruding  pouch  was  connected  with  the 
base  of  the  bladder  by  a  thick  but  pervious  stem-like  pedicle, 
the  cases  of  hour-glass  contraction,  and  the  bi-lobular  form 
of  displacement,  as  was  present  in  Charrier's  case,  might 
have  been  successfully  evacuated  by  a  soft  and  flexible  in- 
strument. Some  observers  have  found  it  necessary  to  ele- 
vate and  hold  in  position  the  prolapsed  part.  This  has  been 
done  with  the  fingers,  or  as  recommended  by  Leishman  and 
Cazeaiix,  by  a  dexterous  use  of  the  catheter.  In  some  cases 
the  failure  to  empty  the  bladder,  or  the  prolapsed  part  or 
pouch,  has  been  due  to  the  improper  direction  of  the  instru- 
ment. The  beak  should  be  turned  downward  or  in  the  direc- 
tion of  the  stretched  and  curved  urethra,  instead  of  along 
the  natural  course  of  that  channel.  Meigs  failed  to  intro- 
duce a  catheter,  but  succeeded  in  emptying  the  lateral  cysto- 
cele by  elevating  and  pressing  uj^on  it  from  backward  toward 
the  urethral  orifice.  Broadbent,  in  several  cases,  drew  down 
the  cervix  uteri,  placed  the  patient  in  the  supine  posture,  and 
applied  a  bandage  to  retain  the  uterus  in  position.  In  every 
case  where  the  diagnosis  was  made,  with  a  single  exception, 
the  cystocele  was  finally  evacuated  either  by  some  digital 
manipulation,  by  catheterization,  or  by  some  postural  pro- 
cedure, as  in  the  cases  of  Broadbent  and  Charrier.  In  the 
single  exception  the  prolapsed  bladder  was  punctured  with  a 
thumb-lancet — an  expedient,  entirely  unjustifiable  and  rep- 
rehensible. It  does  not  appear  from  the  clinical  reports  that 
any  special  treatment  was  needed  during  the  puerperal  period. 
In  those  cases  where  the  cystocele  existed  previous  to  the  la- 
bor and  persisted,  the  ordinary  methods  of  treatment  would 
be  required. 
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In  conclusion  I  must  acknowledge  my  obligation  to  Drs. 
S.  S.  Adams,  T.  E.  McArdle,  and  Andrew  F.  Hofer  for  the 
valuable  assistance  rendered  by  them  in  the  preparation  of 
this  paper. 

Note. — In  consequence  of  the  incomplete  removal  of  the  library  of  the  Sur- 
geon-General's office  to  the  new  building,  it  has  been  impossible  to  examine  the 
reports  of  the  following  cases  in  time  to  make  abstracts  for  this  paper.  I  there- 
fore append  the  references  to  them :  "  Labor,  prolapse  vagina  and  bladder," 
Nashville  J.  M.  and  S.,  1880,  N.  S.,  vol.  xxvi,  p.  152.  "  Cistocele  vaginal,  como 
causa  de  distocia,"  Gac.  dent,  de  Venezuela,  Caracas,  1881,  1882,  vol.  iv,  p.  85. 
"  Case  of  cystocele,  induction  of  premature  labor,  operation,  recovery,"  BHt. 
M.  J.,  London,  1882,  vol.  ii,  p.  1246.  These  will  be  presented  in  a  supplemental 
contribution. 

DISCUSSION. 

Dr.  William  Goodell,  of  Philadelphia. — The  paper  by 
Dr.  Busey  can  not  be  discussed  very  much,  because  it  covers 
very  completely  the  whole  subject.  I  can  only  corroborate  the 
statements  made  in  it.  I  have  met  two  cases  :  one  during 
labor,  and  the  other  a  few  days  before  labor.  I  can  not  now 
recall  the  ezact  time  before  labor,  but  I  think  it  was  two 
weeks. 

The  one  that  I  met  with  a  few  days  before  labor  took  place 
at  the  Preston  Retreat.  It  completely  deceived  me,  and  also 
my  head-nurse,  who  had  been  a  practising  midwife  for  several 
years,  and  had  also  served  under  me  for  many  years.  She  sent 
for  me  hurriedly,  when  I  was  spending  the  evening  away  from 
home,  because  she  had  never  seen  such  severe  bearing-down 
pains  and  such  extraordinary  local  symptoms.  I  found  the 
woman  making  the  most  violent  straining  efforts,  and  the  vulva 
and  perineum  distended  by  a  body  as  large  as  a  child's  head. 
At  first  I  thought  that  she  would  be  at  once  delivered  ;  but 
when  I  came  to  make  a  careful  examination,  I  found  neither 
bag  of  waters  nor  an  os  uteri,  and  the  true  condition  at  once 
became  evident,  although  the  very  violent  bearing-down  pains 
were  misleading.  The  whole  vulva  and  vagina  were  filled  up 
with  the  dislocated  bladder.  I  had  no  difliiculty,  however,  in 
inserting  the  catheter  and  in  at  once  relieving  the  woman. 
There  was  no  recurrence  of  the  trouble,  and  labor  was  com- 
pleted in  due  time  without  accident. 
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The  other  case  was  one  which  took  place  in  a  woman  with 
a  narrow  pelvis.  During  labor  the  bladder  came  down  and 
blocked  the  advance  of  the  head.  I  do  not  recall  the  character 
of  the  pains,  which  Dr.  Busey  has  so  carefully  noted,  but  I 
remember  that  the  suffering  was  very  great  and  the  outcries 
loud.  I  was  able  immediately  to  recognize  the  cause  of  the 
disturbance,  and  to  take  the  proper  means  for  relief.  Finding 
it  impossible  to  introduce  the  catheter,  either  silver  or  flexible, 
I  applied  the  forceps  and  raised  the  head  above  the  brim.  I 
was  then  able  to  introduce  the  catheter  and  empty  the  bladder. 
The  labor  was  ended  with  the  forceps,  but  with  no  further 
trouble. 

I  accept  the  statement  made  by  Dr.  Busey  that,  as  a  rule, 
this  complication  occurs  in  pelves  in  which  the  conjugate 
diameter  is  narrow,  and  I  attribute  it  to  two  reasons  :  One  is, 
that  in  such  narrow  pelves  the  head  does  not  at  once  engage, 
but  it  plays  to  and  fro  on  the  brink  of  the  brim,  leaving  an 
unoccupied  space  at  the  pubes  through  which  the  bladder 
could  protrude.  The  second  reason  is,  that,  when  a  pelvis  is 
so  narrow  as  to  detain  the  head  at  the  brim,  the  expulsive 
pains  become  very  violent,  and  these  tenesmic  efforts  would 
the  more  readily  force  the  bladder  through  the  unoccupied 
pubic  interspace. 


AKE  THE  TUBES  AND  OYAEIES  TO  BE  SACPJ- 
FICED  IK  ALL  CASES  OF  SALPIJS^GITIS  ? 

BY   DE.    WILLIAM   M.    POLK, 
New  York. 

Befoke  attempting  to  answer  the  question,  I  must  define 
my  meaning  as  expressed  in  the  term  "  Salpingitis."  I  mean 
the  disorder  whose  most  marked  clinical  index  is  found  to 
be  those  peri-uterine  inflammatory  masses  so  commonly  met 
with  when  palpating  the  pelvic  contents,  and  which  until 
recently  were  regarded  as  the  sign  manual  of  cellulitis.  Sal- 
pingitis is  that  disorder  which  we  have  been  treating  as  an 
inflammation  of  the  planes  of  cellular  tissue  belonging  to  the 
uterus  and  its  appendages,  and  which  we  have  been  calling, 
according  to  its  behavior  and  influence,  acute,  chronic,  and 
recurrent  cellulitis  and  peritonitis.  It  is  an  ancient  enemy, 
concerning  which  we  have  made  discoveries,  discoveries  long 
ago  outlined  by  Bernutz  and  Noeggerath. 

The  pathology  of  this  salpingitis  is  fairly  well  known. 
"We  have  changes  wrought  in  the  peritoneum,  and  those 
wrought  in  the  viscera.  The  first  are  similar  in  character  to 
the  changes  met  with  in  the  pleura,  except  that,  being  in  the 
main  due  to  the  direct  contact  of  poisons,  the  peritoneal 
changes  are  generally  the  more  pronounced. 

We  find  a  simple  serous  exudation — followed  by  absorp- 
tion, but  leaving  in  some  cases  a  few  friable  adhesions — then 
we  find  a  sero-fibrinous  exudation,  leaving  many  and  firm 
adhesions,  and  finally,  in  correspondence  with  empyema,  we 
find  a  purulent  formation,  surrounded  by  the  most  extensive 
system  of  adhesions,  constituting  the  abscess. 
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The  nnmber,  strength,  and  distribution  of  these  bands  of 
new  tissue  determine,  in  the  main,  the  ultimate  results  of  .a 
salpingitis.  If  none  are  formed,  or  if  they  be  insignificant, 
the  damage  inflicted  is  usually  slight  and  easily  repaired. 

The  most  constant  change  Avrought  by  these  adhesions  is 
dislocation  and  imprisonment  of  the  tubes  in  faulty  positions. 
The  outer  or  infundibular  opening  is  frequently  closed,  and 
no  doubt  the  parenchymatous  changes  in  the  wall  of  the 
tubes  are  in  part  the  result  of  the  adhesions.  The  ovaries, 
likewise,  are  enveloped  in  this  new  tissue,  and  often,  by  being 
bound  to  the  pelvic  floor  or  walls,  or  to  the  broad  ligament 
or  uterus,  are  deprived  of  that  freedom  of  movement  and 
ability  to  expand  which  are  essential  to  the  proper  perform- 
ance of  their  functions. 

The  uterus  we  know  to  be  bent,  twisted,  or  turned  in 
several  different  ways,  and  its  mobility  and  distensibility 
often  greatly  curtailed,  these  malpositions  and  fixations  of 
the  uterus  frequently  constituting  the  most  prominent  se- 
quence of  the  disease. 

The  visceral  changes  caused  by  the  disease  are  those  of 
the  tubes,  the  ovaries,  and  the  uterus. 

In  the  tube  we  find  endosalpingitis,  salpingitis,  and  peri- 
salpingitis ;  and  growing  out  of  these,  as  I  believe,  pyo-,  hy- 
dro-, and  hemato-salpinx. 

In  the  uterus  the  change  depends  upon  the  amount  of  its 
distortion  and  fixations.  If  the  disease  leaves  the  organ  free, 
it  may  present  nothing  beyond  a  chronic  endometritis.  If, 
on  the  other  hand,  it  be  seriously  imprisoned,  then  we  are 
apt  to  have  parenchymatous  thickening  as  well. 

The  ovarian,  like  the  uterine,  structure  may  present  no 
change ;  but,  if  it  be  invested  by  the  adhesions  in  addition 
to  the  periovaritis,  we  may  find  interstitial  disease,  which  in 
time  may  lead  to  atrophy. 

"With  the  exception,  however,  of  the  caseous  or  tubercu- 
lar degenerations  and  pelvic  abscess,  salpingitis  does  not  ap- 
pear to  be  so  absolutely  destructive  as  maiming  in  its  action  ; 
and  there  is  good  reason  to  believe  that  in  many  cases  this 
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maiming  is  chiefly  the  result,  not  so  mucli  of  tlie  primary 
disease  as  of  a  product  (the  adhesions)  which  remain  long 
after  the  initial  inflammation  has  subsided. 

Turning  now  to  the  clinical  evidences  of  the  disease,  we 
find  that,  first,  they  represent  the  general  and  local  signs  of 
an  inflammation,  the  local  evidences  being  greatly  colored  by 
the  peculiarities  of  the  organs  involved ;  next,  they  repre- 
sent the  disturbances  of  function  incident  to  the  action  of  the 
inflammatory  process  upon  the  organs  involved. 

It  is  not  worth  while  for  me  to  particularize  these  symp- 
toms and  signs  to  this  audience.  They  differ  according  to 
the  intensity  of  the  inflammatory  action  and  its  results,  and 
are  already  before  you  in  the  clinical  history  of  "  pelvic  cellu- 
litis and  peritonitis."  In  fact,  the  symptomatology  of  sal- 
pingitis has  been  familiar  to  us  for  years.  We  merely  mis- 
applied it. 

Let  any  one  run  over  these  symptoms  and  signs,  and 
compare  them  with  his  observations  upon  salpingitis,  and  I 
venture  to  say  that,  with  unimportant  additions,  he  will  find 
that  they  fit  this  new  disorder. 

As  to  the  extent  of  the  observations  leading  me  to  this 
conclusion,  I  will  say  that  they  cover  one  hundred  cases,  ob- 
served in  the  main  in  Bellevue  Hospital,  a  wide  field  for  the 
study  of  this  complaint.  My  argument  upon  the  question, 
with  a  record  of  some  of  the  cases,  was  presented  to  the 
Society  of  Physicians  and  Pathologists  at  Washington,  in 
June,  1880,  and  was  published  in  the  Transactions,  and  in 
the  Wew  York  Medical  Record  of  September  18,  1886.  I 
do  not  therefore  propose  to  cover  that  ground  again,  but 
will  merely  state  in  substance  how  the  cases  were  ob- 
served. 

In  fifty,  after  careful  physical  examination  and  close 
scrutiny  of  the  clinical  history,  I  opened  the  abdomen,  and, 
in  conjunction  with  such  an  operation  as  was  found  appro- 
priate, I  explored  the  pelvis  from  within,  and,  where  this 
exploration  was  not  conclusive,  I  opposed  my  intrapelvic 
fingers  by  those  of  an  assistant  placed  in  the  vagina,  thus 
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bringing  between  tbe  two  any  object  whose  nature  was  not 
clearly  revealed  to  my  single  touch  within. 

Again,  in  fifty,  no  section  of  the  abdomen  was  made,  but 
the  same  careful  physical  examination  of  the  pelvic  contents 
and  scrutiny  of  the  clinical  history  were  made,  and  the  two 
series  were  then  compared.  The  similarity  was  such  as  to 
show  me  that  the  entire  one  hundred  represented  the  same 
disease. 

Then  I  took  the  grouping  of  the  symptoms  and  signs  of 
all  the  cases,  and,  comparing  them  with  such  as  are  set  down 
in  the  standard  text-books  of  the  day  as  indicative  of  "pel- 
vic cellulitis  and  peritonitis,"  found  the  two  to  be  practically 
identical. 

We  may  express  the  general  course  or  prognosis  of  salpin- 
gitis by  saying  that  the  majority  of  the  cases  recover.  Of 
the  remainder,  much  the  greater  number  live  as  invalids, 
while  a  small  minority  perish.  I  really  believe  that  the  ten- 
dency of  the  disease  is  toward  recovery,  and  that,  outside  of 
the  puerperal  condition,  its  death-rate  is  small. 

In  using  the  word  recovery,  let  me  say  that  it  is  not  em- 
ployed here  in  its  ideal  sense ;  that  is,  recovery  not  only  of 
health  but  of  function.  I  am  not  prepared  to  state  in  fig- 
ures the  number  of  instances  of  sterility  following  salpin- 
gitis, a  condition  which,  if  present  of  necessity,  excludes  the 
victim  from  the  list  of  ideal  recoveries ;  but,  if  the  term  is 
made  to  cover  those  who,  after  salpingitis,  attain  a  good  de- 
gree of  health  and  comfort,  some  with  and  some  without 
sterility,  I  am  sure  that  my  statement  will  be  sustained  by 
the  experience  of  others. 

The  assertion  that,  outside  of  the  puerperal  condition,  the 
death-rate  of  salpingitis  is  small,  may  be  so  far  modified  as  to 
allow  me  to  say  that,  in  the  face  of  antiseptic  midwifery,  the 
death-rate  of  this  disease  is  small,  be  the  etiological  factor 
what  it  may,  I  make  this  assertion  all  the  more  willingly 
because,  when  pyosalpinx  (a  term  used  for  a  long  while  as 
the  equivalent  of  salpingitis)  was  first  exposed,  no  argument 
favorable  to  the  extirpation  of  the  tubes  and  ovaries  was 
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more  commonlj  and  potently  used  by  all  of  us  tlian  this, 
that  a  woman  with  pyosalpinx  was  in  immediate  danger  of 
her  life.  This  argument  ignored  the  degrees  of  pyosalj^inx, 
confounding  the  probable  result  of  an  extensive  accumula- 
tion of  pus  in  a  tube  with  that  of  the  smaller  accumulation, 
which,  being  the  common  accompaniment  of  salpingitis,  is 
amply  provided  against,  in  the  large  majority  of  cases,  by 
the  barriers  of  lymph,  which  the  peritoneum  so  promptly 
throws  out  for  its  defence. 

The  frequency  with  which  recovery  occurs  in  salpingitis 
is  so  evident  that  the  mere  statement  of  the  fact  would  seem 
a  full  answer  to  my  question,  but  the  inquiry  was  framed 
that  it  might  be  pushed  into  the  domain  of  that  large  class 
of  sufferers  who,  remaining  invalids,  have  no  chance  of  effi- 
cient relief  save  that  which  comes  ynth.  laparotomy. 

Had  I  been  asked  a  year  ago  whether  the  tubes  and  ova- 
ries should  be  sacrificed  in  all  such  cases  of  salj^ingitis,  I 
would  have  replied  "  yes." 

But  some  experiences  of  the  operating-table  have  caused 
me  to  doubt  the  accuracy  of  the  conclusion. 

Among  the  fifty  cases  treated  by  removal  of  the  tubes 
and  ovaries,  I  noticed  some  in  which  the  adhesions  were  a 
conspicuous  feature — there  was  tubal  disease  certainly.  In 
some  it  appeared  to  be  but  little  more  than  a  catarrhal  endo- 
salpingitis,  in  others  there  was  marked  parenchymatous  infil- 
tration as  well,  but  in  none  was  there  special  dilatation  of 
the  tube  cavity ;  in  fact,  in  such  as  showed  marked  thicken- 
ing of  the  tube  wall,  there  was  diminution  of  its  cavity.  The 
outer  opening  was  closed  in  some,  open  in  others.  As  to  the 
ovaries,  aside  from  some  periovaritis,  in  themselves  they  ap- 
peared normal,  but  they  were  generally  fastened  by  the  ad- 
hesions in  abnonnal  positions.  The  mobility  of  the  uterus, 
in  common  with  that  of  its  appendages,  was  restricted,  and 
in  some  of  the  cases  it  was  bound  down  by  the  adhesions  in 
a  retro  verted  or  retroflexed  position. 

All  of  these  cases  were  of  long  standing,  two  and  three 
years,  and  some  as  many  as  six  or  seven. 
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The  principal  symptom  was  dysmenorrhea,  more  or  less 
constant  pelvic  pain,  increased  by  hard  work  and  generally 
by  coition.  Recurrent  inflammatory  attacks  did  not  form  a 
prominent  part  of  the  histories,  the  cause  in  each  appearing 
to  be  strictly  chronic,  the  patients  coming  under  the  head  of 
what  some  of  us  carelessly  denominate  "  old  "  chronic  cases. 

In  comparing  the  pathological  conditions  found  with  the 
histories,  it  occurred  to  me  that  the  adhesions  might  be  the 
potent  factors  in  the  sufferings  endured.  If  this  were  the 
case,  it  was  evident  that  a  cure  might  be  effected  by  simply 
freeing  the  impnsoned  organs. 

It  was  plain  that  the  adhesions  limited  the  expansion 
incident  to  menstruation,  and  it  was  possible  that  by  their 
restrictive  action  they  had  the  power  of  prolonging  and  per- 
haps extending  an  inflammatory  action,  which  but  for  their 
presence  would  cease.  The  history  of  the  influence  of  con- 
stricting bands  of  new  tissue  upon  other  tubes  in  the  body 
bore  out  this  view. 

Both,  then,  for  the  purpose  of  ridding  the  patient  of  a 
hindrance  to  the  expansion  and  contraction  demanded  of  the 
uterus  and  appendages  by  menstruation,  as  well  as  for  the 
purpose  of  relieving  them  of  an  active  factor  in  the  main- 
tenance of  their  diseased  state,  the  procedure  seemed  suffi- 
cient. Certain  objections  naturally  suggested  themselves, 
which  I  shall  briefly  state  : 

1.  The  question  of  re-formation  of  the  adhesions.  Can 
this  be  prevented,  and  if  so,  how  ? 

The  prime  requisite  is,  to  so  alter  the  position  of  the 
uterus  and  its  appendages  as  to  separate  the  ends  of  the 
adhesions.  When  posterior  displacements  exist,  this  can  be 
done  by  means  of  Alexander's  operation,  or  hysterorrhaphy. 
When  the  alteration  of  position  need  only  apply  to  the  tubes 
and  ovaries,  hysterorrhaphy,  or  Mr.  Imlach's  operation  of 
shortening  the  infundibulo-pelvic  ligament,  would  seem  suf- 
ficient. 

In  two  instances  I  have  sought  to  accomplish  the  end  in 
"view  by  the  drainage-tube  alone,  but  the  ultimate  result  in 
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both  lias  been  less  satisfactory  than  when  Alexander's  opera- 
tion has  been  substituted. 

As  yet  I  have  not  used  hysterorrhaphj  or  Mr.  Imlach's 
method,  my  familiarity  with  Alexander's  making  it  the 
easiest  one  for  me. 

Ke verting  to  the  use  of  the  drainage-tube  as  a  means  of 
displacing  and  holding  the  uterus  and  appendages  forward, 
I  found  that  it  answered  the  immediate  purpose  very  well, 
especially  when  its  outer  end  was  brought  well  down  toward 
the  symphysis,  and  precaution  taken  to  so  attach  it  as  to  pre- 
vent its  displacement  by  the  retching  and  other  movements 
of  the  patient ;  but  the  uterus  in  such  cases  was  left  quite 
low  in  the  pelvis,  making  it  necessary  (when  the  proper  time 
had  elapsed  after  the  operation)  to  raise  it  by  packing  the 
vagina. 

The  question  of  re-formation  of  adhesions  in  the  new 
positions  was  one  I  was  willing  to  leave  to  experiment,  be- 
lieving that,  even  should  they  form,  they  would  be  too 
slight  to  offer  serious  impediment,  differing  as  they  would 
from  the  strong  inflammatory  bands  before  existing. 

2.  Granting  the  result  to  health  and  comfort  claimed  for 
this  disruption,  the  next  question  was  the  utility  of  leaving 
an  occluded  tube  in  position. 

For  the  pui-pose  of  procreation,  perhaps,  none ;  but,  for 
the  purpose  of  satisfying  a  patient's  desire  to  escape  muti 
lation,  "yes." 

The  excuses  for  the  mutilation  are,  to  save  life,  to  restore 
and  insure  health.  Do  this  without  mutilation  and  we  an- 
swer the  requirement;  and  the  object  of  this  paper  is  to 
show  that  it  can  be  done  in  certain  cases. 

"We  all  are  familiar  with  the  displaced  and  adherent 
uterus  and  appendages — are  likewise  familiar  with  the  meth- 
ods of  treatment  now  in  vogue  :  rapid  stretching,  or  rup- 
ture by  pressure  'from  the  rectum  or  vagina ;  gradual  stretch- 
ing by  packing  the  vagina.  By  this  means  a  sufficient 
amount  of  relief  has  been  obtained  to  create  for  it  a  large 
following. 
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Many  cases  are  rej)orted  cured.  !N^ow,  the  condition  of 
the  tubes  is  the  same  whether  you  operate  as  suggested  here 
or  resort  to  the  old  method.  If,  then,  they  can  remain  in 
the  one  case,  the  mere  fact  of  exposure  by  laparotomy  should 
not  forfeit  them. 

View  these  questions  as  we  may,  one  thing  is  certain : 
the  test  of  the  accuracy  of  the  views  here  propounded  is  the 
result  of  the  operation  based  upon  them. 

If  freeing  the  uterus  and  its  appendages  from  the  adhe- 
sions which  deform  and  cripple  them  will  rid  the  patient  of 
her  disorders,  there  is  no  need  to  go  further ;  if  not,  then,  as 
heretofore,  amputation  of  the  tubes  and  ovaries  must  be 
added. 

With  a  view  to  the  elucidation  of  this  question,  I  beg 
leave  to  present  the  record  of  eight  cases,  all  of  which  were 
operated  upon  on  the  principle  I  have  endeavored  to  lay  be- 
fore you  to-day. 

Tor  the  reports  of  four  of  these  cases,  see  American 
Journal  of  Obstetrics^  vol.  xx,  page  630. 

The  condition  of  three  of  these  cases,  as  ascertained  with- 
in the  past  week,  was  satisfactory.  One,  the  first  on  the 
list,  has  relapsed,  however,  and  the  relapse  is  evidently  due 
to  the  return  of  the  uterus  to  its  former  position,  retrover- 
sion. Reference  to  the  report  will  show  that  the  case  was 
one  in  which  one  adherent  tube  and  ovary  were  removed — the 
companion  organs  which  were  similarly  involved  were  per- 
mitted to  remain.  No  special  means  were  employed  to  hold 
the  uterus  forward,  other  than  a  drainage-tube  placed  in  the 
usual  position. 

Of  the  three  found  to  be  doing  well,  Alexander's  opera- 
tion was  done  in  two ;  the  third,  however,  was  merely  sub- 
jected to  the  use  of  the  drainage-tube.  I  now  present  the 
reports  of  the  four  remaining  cases  : 

M.  B.,  aged  twenty-three.  Four  years  before  entering 
Bellevue  Hospital  the  patient  had  a  miscarriage.  This  was 
followed  by  an  attack  of  pelvic  inflammation.  From  that  date 
she  was  never  well.     She  suffered  from  backache  and  dys- 
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menorrhea.      Examination  showed   hard,  sensitive  masses  on 
both  sides  of  the  uterus,  and  some  fixation  of  the  organ. 

Upon  opening  the  abdomen  the  tubes  and  ovaries  -were 
found  imbedded  in  adhesions,  and  firmly  attached  to  the  pos- 
terior face  of  the  broad  ligaments.  The  end  of  the  right  tube 
was  fixed  in  Douglas's  cul-de-sac.  It  was  my  intention  to  re- 
move all  the  appendages,  but  the  adhesions  were  so  strong  I 
could  only  succeed  in  partially  freeing  the  organs  from  their 
imprisonment.  A  knuckle  of  the  left  tube  was  all  that  could 
be  cut  away.  Still  the  mobility  of  the  uterus,  as  well  as  that 
of  the  ovaries  and  the  one  tube  allowed  to  remain,  M^as  in  a 
measure  restored. 

The  operation  was  done  fourteen  months  ago,  and  the 
patient  reported  to  me  yesterday  that  she  was  well,  and  had 
been  well  since  leaving  the  hospital  a  year  ago. 

K.  W.,  aged  twenty-five,  for  three  and  a  half  years  had  been 
suffering  with  pelvic  pains.  They  were  not  increased  by  men- 
struation, but  were  increased  by  work.  The  menstrual  flow 
was  scanty,  but  there  was  a  constant  leucorrheal  discharge. 
The  uterus  was  retroverted  to  the  first  degree,  and  was  less 
movable  than  was  normal.  No  masses  could  be  detected 
about  it,  but  there  was  sensitiveness,  especially  toward  Doug- 
las's cul-de-sac.  The  abdomen  was  opened  March  9th  last,  and 
the  following  conditions  were  found  to  be  present  :  The  uterus 
was  adherent  to  the  rectum,  and  the  utero-sacral  ligaments 
were  indurated  and  shortened.  The  tubes  were  thickened,  and 
were  loosely  attached  to  the  pelvic  brim  on  the  respective  sides 
by  a  few  friable  adhesions  ;  the  ovaries  were  not  adherent. 
All  the  adhesions  were  broken  down,  and  the  utero-sacral  liga- 
ments were  stretched.  The  abdomen  was  then  closed  and 
Alexander's  operation  was  performed.  A  drainage-tube  was 
left  in  the  abdominal  cavity  for  forty-eight  hours.  This  pa- 
tient left  the  hospital  April  15th.  Her  condition  was  quite 
satisfactory  to  every  one.  She  reported  herself  three  weeks 
ago,  and  was  found  to  be  in  an  excellent  state. 

C.  B.,  aged  thirty-five.  Patient's  history  pointed  to  salpingi- 
tis, having  its  origin  in  a  miscarriage  two  years  before  admission 
to  Bellevue  Hospital.     She  complained  of  constant  pelvic  dis- 
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comfort  and  pain.  Menstruation  was  comparatively  comforta- 
ble. The  physical  evidences  of  salpingitis  and  peritonitis 
were  well  raai-ked  when  she  entered  the  ward,  but  under  treat- 
ment most  of  the  induration  about  the  lateral  and  posterior 
aspect  of  the  utei'us  disappeared.  There  remained,  however, 
much  tenderness  on  the  left  side  of  the  uterus,  and  induration 
on  the  right  side. 

The  abdomen  was  opened  about  a  month  after  her  admission, 
and  the  tubes  and  ovaries  were  found  adherent  to  the  broad 
ligaments  on  both  sides.  The  adhesions,  which  were  not  very 
strong  on  either  side,  but  which  were  more  numerous  on  the 
right  side  of  the  uterus,  were  broken  up,  and  the  appendages 
were  freed.  The  tubes  were  not  dilated  but  were  thickened. 
The  patient  was  discharged  well  one  month  after  the  operation. 

Heretofore  I  have  given  abstracts  of  the  histories ;  the 
next  and  last,  however,  is  given  as  it  is  copied  from  the 
records  of  the  hospital.  The  abstracts  are,  no  doubt,  suffi- 
cient, especially  as  the  full  histories  are  open  to  the  inspec- 
tion of  any  one  who  cares  to  look  them  over. 

Pelvic  Peritonitis  with  Adhesioxs  ;  Exploeatort  In- 
cision BREAKING  UP  Adhesions. — L.  M.,  aged  twenty-seven, 
single.  United  States,  housekeeper.     Admitted  May  12,  1887. 

Seven  years  ago  first  noticed  a  pain  in  left  groin,  accom- 
panied by  headache  and  a  tired  feeling  all  over,  with  general 
ill-health.  Began  to  menstruate  at  seventeen,  always  regular, 
and  never  suffered  any  inconvenience  until  seven  years  ago,  at 
which  time  she  would  suddenly  become  faint,  turning  ex- 
tremely pale.  Would  be  confined  to  bed  for  some  time.  Pain 
existed  chiefly  in  left  groin,  in  back,  and  down  her  thighs. 

Two  hours  after  her  courses  began,  she  experienced  pain  in 
her  limbs,  tearing  in  character.  Her  flow  is  normal  in  amount. 
After  the  flow,  has  bearing-down  pain.  Has  hysterical  symp- 
toms, such  as  crying  and  laughing. 

Never  suffered  any  urinary  trouble.  In  1875,  after  expos- 
ure, had  a  chill,  followed  by  pneumonia.  Since  then  has  had 
a  slight  cough  and  expectoration  of  muco-pus,  streaked  at 
times  with  dirty  blood. 
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After  recovering  from  pneumonia,  had  night-sweats  for  a 
time,  but  they  have  now  ceased. 

O71  Admission. — Patient  is  anemic,  and  appears  to  be 
slightly  emaciated.  Complains  of  a  constant,  dull,  bearing- 
down  pain  in  left  groin.  Is  very  nervous  when  pain  runs  down 
thighs.     Habits  regular. 

On  Examination  (pelvis). — Uterus  anteflexed  and  ante- 
verted.  Tenderness  on  both  sides.  A  mass  on  right  side  ; 
very  small  os  externum. 

Ordered  blisters,  tincture  of  iodine  to  cervix,  and  tonics. 

June  1st,  2.45  p.  m. — Operation. 

Dr.  Polk  made  incision  in  middle  line  of  abdomen.  Peri- 
toneum opened,  and  examination  of  pelvic  organs  by  explora- 
tory finger  found  ovaries  normal  in  size  and  condition,  with 
the  exception  of  a  few  adhesions,  which  were  broken  up.  The 
tubes  were  thickened  and  adherent ;  this  was  especially  well 
marked  on  the  right  side.  They,  like  the  ovaries,  were  freed 
from  the  adhesions  ;  tubes  and  ovaries  were  permitted  to  re- 
main in  the  pelvis.     Discharged  cured,  July  11th. 

In  closing  this  paper,  Mr.  President,  allow  me  to  say  that 
I  hope  nothing  that  I  have  said  will  be  construed  into  a  de- 
nial of  the  value  of  extirpation  of  the  tubes  and  ovaries. 
Within  its  proper  limits,  it  is  one  of  the  greatest  advances  in 
our  department  since  the  introduction  of  ovariotomy,  but, 
because  of  the  mutilation  which  it  involves,  it  behooves  us 
to  confine  it  within  the  narrowest  limits  compatible  with  the 
life  and  health  of  our  patients.  Unfortunately  we  are  yet 
in  a  sadly  chaotic  state  as  to  the  indications  denaanding  the 
operation — this  is  shown  by  the  fierce  war  yet  waged  among 
us.  Those  of  us  who  stand  as  its  advocates  have  now  the 
advantage,  the  improvements  in  its  technique  having  made 
it  one  of  the  wonders  of  the  world.  Let  us  serve  it  then 
still  more  by  studying  the  indications  and  limitations,  that 
we  may  so  enthrone  it  as  to  command  for  the  operation 
naught  save  the  grateful  homage  of  mankind. 
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DISCUSSION. 

De.  August  Martin,  of  Berlin. — It  is  a  great  pleasure  to 
me  to  see  that  Dr.  Polk,  in  his  paper,  does  not  propose  to  call 
any  tumor  of  the  tube  a  salpinx.  I  think  we  can  make  prog- 
ress on  this  important  question  only  when  we  try  to  distin- 
guish different  forms  of  disease  of  this  organ,  and  try  not  to 
mix  up  different  diseases  as  giving  us  the  same  indications  for 
treatment.  About  eleven  years  ago  this  subject  became  one 
of  general  interest,  and  I  tried  to  point  out  the  anatomical 
forms  of  the  different  diseases  of  these  organs.  And  only 
lately  I  laid  before  the  profession  my  microscopical  prepara- 
tions, which  I  had  with  me  for  demonstration  at  Washington, 
and  I  should  be  glad  to  give  the  members  of  this  Society  an 
opportunity  to  see  them. 

From  the  examination  of  hundreds  and  hundreds  of  similar 
preparations,  I  can  say  that  only  to  a  very  small  extent  is  the 
tube  the  seat  of  neoplasmata,  I  have  seen  only  one  case  of 
carcinoma  of  the  tube,  and,  so  far  as  I  know,  it  is  unique. 

I  think  that  this  peculiar  exemption  of  the  tube  from  neo- 
plasmata can  be  explained  by  the  absence  of  glands.  What  we 
are  accustomed  to  call  glands  are  nothing  more  than  folds  of 
the  mucous  lining  of  the  tube. 

The  most  frequent  disease  of  the  tube  is  inflammation, 
which  generally  comes  from  the  uterus.  And  as  a  simple  ca- 
tarrh of  the  uterus  is  the  most  frequent  disease  of  that 
organ,  so  also  catarrh  is  the  most  frequent  disease  of  the  tube. 
Very  frequently  we  see  it  following  the  puerperal  state,  and 
BO  we  see  a  very  large  number  of  cases  of  salpingitis,  the  re- 
sult of  the  disease  which  occurs  during  the  puerperal  period. 

In  only  a  very  small  number  of  cases  has  it  been  possible 
to  point  out  micro-organisms  or  cocci  of  any  kind.  It  has 
been  very  often  supposed  that  salpingitis  is  of  gonorrheal  ori- 
gin, but  only  a  few  cases  have  been  found  in  which  the  gono- 
cocci  have  been  located  in  the  tube.  One  of  these  cases  I 
found  some  months  ago,  and  it  was  the  second  in  which  the 
gonococci  had  been  recognized. 

We  know,  from  the  very  reliable  paper  by  Hegar,  that 
tuberculosis  of  the  tube  occurs  only  rarely,  when  we  consider 
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how  large  the  number  of  cases  of  disease  of  the  tube  is.  It  is 
a  kind  of  catarrhal  thickening  which  increases  the  size  of  the 
tube,  gives  rise  to  hemorrhage,  and  to  purulent  salpingitis. 

In  all  these  cases  early  occlusion  of  the  tube  is  a  frequent 
result ;  or,  if  there  is  not  complete  occlusion,  adhesions  have 
taken  place  which  certainly  prevent  the  sjjread  of  the  disease 
to  the  peritoneum,  else  we  should  have  a  much  larger  number 
of  cases  of  peritonitis. 

So  I  may  say  that,  in  the  largest  number  by  far  of  the  cases 
of  salpingitis,  the  disease  is  limited  to  the  tube,  and  only  rarely 
does  it  give  rise  to  further  and  more  dangerous  diseases.  When 
I  first  gave  this  conclusion,  it  was  based  upon  two  hundred 
and  fifty  cases,  and  since  that  time  the  number  of  my  obser- 
vations have  been  greatly  increased.  Then  I  must  say  that, 
out  of  this  large  number  of  cases,  only  a  small  minority 
have  given  me  cause  for  operative  treatment.  I  think  that  the 
disease  belongs  to  a  form  of  catarrh  which  is  often  complicated 
by  hemorrhage,  and  only  occasionally  complicated  by  purulent 
disease,  and  we  must  try  to  institute  a  treatment  which  is  ac- 
cording to  the  simple  inflammatory  character  of  the  disease. 
If,  after  a  long  observation  of  the  inflammatory  disease,  we  do 
not  succeed  in  reducing  the  pain  and  the  size  of  the  tube,  and 
in  restoring  the  health  of  the  patient,  then,  and  only  then,  we 
may  resort  to  operative  interference.  As  to  the  operation,  it  is 
not  at  all  certain  in  my  practice.  I  have  performed  about  eighty 
operations  for  salpinx  disease,  but  very  seldom  has  the  tube 
itself  given  the  indication  for  the  operation.  Generally,  it  was 
the  spread  of  the  disease  from  the  pelvic  organs,  particularly 
the  ovaries,  and  in  a  large  number  of  cases  the  complication 
was  abscess  of  the  ovary,  which,  although  a  severe  complica- 
tion, is  not  so  frequent  as  to  allow  us  to  go  on  and  operate  in 
all  cases  of  salpingitis. 

My  experience  has  induced  me  to  puncture  the  tube.  And 
I  do  this  since  I  have  seen  purulent  material  in  many  cases  go 
into  the  peritoneum,  but  it  is  not  always  detected.  I  think  it 
is  better  to  try  to  distinguish  whether  the  salpinx  disease  is  of 
gonorrheal  or  pyemic  character  or  not.  Then  I  free  the 
ovary,  if  involved  in  the  disease,  and  free  the  tube,  and  remove 
it  by  four  or  five  ligatures  through  the  broad  ligament. 
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We  read  frequently  of  statistics,  particularly  of  those  in 
■wbich  this  operation  has  been  performed,  and  the  result  has 
been  a  favorable  one. 

I  can  not  say  that  my  statistics  are  the  same.  I  have  lost 
twelve  per  cent,  but  I  think  that  this  high  mortality  was 
caused  by  the  indications  I  followed.  I  have  never  done 
the  oj)eration  for  salpingitis  where  the  disease  has  been  of 
recent  date.  I  have  never  performed  the  operation  in  cases 
where  the  disease  has  not  caused  the  tube  to  rise  to  some  dis- 
tinct tumor,  and  in  nearly  all  these  cases  there  was  severe  peri- 
tonitis which  forced  the  operation,  after  I  had  tried  to  cure  the 
patients  by  general  treatment. 

That  we  can  succeed  in  a  large  majority  of  these  cases  I 
can  attest  by  my  statistics,  out  of  which  I  followed  up  the 
cases  until  the  patients  were  in  a  state  of  health.  In  a  very 
large  number  I  succeeded  in  reducing  the  inflammation  and 
tumor  of  the  tube,  and  I  have  succeeded  also  in  bringing 
them  to  the  state  of  health  in  which  they  were  able  to  be- 
come pregnant. 

Dk.  Foedtce  Barker,  of  New  York. — I  have  been  ex- 
tremely interested  in  the  remarks  of  Dr.  Martin,  especially  as 
there  are  but  few  in  the  profession  who  are  competent  surgi- 
cal gynecologists,  or  even  attempt  capital  operations.  I  rise 
simply  for  the  purpose  of  asking  him  to  give  us  the  constitu- 
tional medical  treatment  he  has  found  to  be  successful  in 
overcoming  this  disease,  and  thus  avoiding  an  operation  ? 

Dr.  Martix. — I  have  tried,  in  the  first  place,  to  bring  the 
patients  to  rest.  I  apply  leeches  and  perhaps  ice  to  the  abdo- 
men as  long  as  there  is  tenderness,  and  use  narcotics. 

Then,  when  the  patients  have  lost  all  tenderness  of  the 
tumor,  I  usually  apply  iodine,  salt,  or  peat.  Very  seldom 
do  I  make  use  of  mercury  for  local  treatment,  if  there  is  no 
evidence  of  syphilitic  infection.  I  then  try  to  stimulate  di- 
gestion, regulate  the  diet,  and  keep  up  the  exercise,  and  if 
the  general  constitutional  condition  requires  it  I  use  ii'on  or 
preparations  of  steel. 

If  this  all  goes  on  very  well,  I  have  in  some  cases  used  mas- 
sage, as  has  been  employed  in  para-  and  peri-metritis.  But  I 
think  we  must  use  very  great  precaution  here,  because,  if  there 
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is  a  remnant  of  the  inflamraationof  the  tubes,  we  run  the  risk  of 
stimulating  the  inflammation  again  into  activity.  Although  in 
other  diseases  I  am  a  strong  believer  in  massage,  we  must  use 
great  precaution  in  employing  it  for  this  special  condition  of 
the  tubes. 

Dr.  Thomas  Addis  Emmet,  of  New  York. — I  have  nothing 
to  add  beyond  what  I  said  at  our  last  meeting.  I  hold  very 
much  the  same  views  that  Dr.  Martin  has  expressed — that  a 
large  number  of  these  cases  can  be  cured  by  looking  after  the 
general  condition  of  the  patient,  and  using  such  local  measures 
as  seem  to  be  indicated,  and  that  we  should  not  operate  until 
we  can  say  whether  or  not  the  woman  can  he  cured,  except  in 
those  cases  which  are  known  to  be  of  gonorrheal  origin.  I 
have  seen  two  or  three  cases  of  that  kind,  where  there  was  no 
benefit  from  treatment,  and  in  such  cases  I  would  not  hesitate 
to  operate.  But  I  am  satisfied  that  two-thirds  of  the  cases 
operated  upon  to-day,  no  surgeon  with  any  respect  for  his 
reputation  would  operate  upon  five  years  from  now. 

Dr.  William  Goodell,  of  Philadelphia. — I  am  wholly  in 
accord  with  Dr.  Martin's  and  Dr.  Emmet's  views  in  regard  to 
this  very  grave  matter.  The  whole  subject  is  still  chaotic,  and 
is  open  for  more  extended  investigation.  My  rule  is  to  try 
the  rest  treatment,  with  massage,  electricity,  local  applications 
of  iodine,  etc.,  and  unquestionably  I  have  had  great  and 
unlooked-for  success  in  treating  many  of  my  patients  in  that 
way.  But  there  were  cases  which  resisted  all  treatment,  espe- 
cially those  having  their  origin  in  gonorrhea.  And  here  comes 
in  a  point  which  I  should  like  to  have  Dr.  Martin  touch  upon. 
It  is,  whether  a  purulent  collection  of  fluid  in  the  ovaries  or 
the  tubes  is  capable  of  being  absorbed  or  dispersed  by  consti- 
tutional means.  I  can  understand  how  a  hydro-salpinx,  or 
even  a  hemato-salpinx  can  be  dispersed.  But  can  a  collec- 
tion of  pus  ever  be  absorbed  ?  That  is  a  question  which  I 
should  like  to  have  answered,  especially  because  we  cannot 
always  differentiate  the  character  of  the  fluid  in  our  diagnosis. 

I  listened  to  Dr.  Polk's  paper  with  a  great  deal  of  interest  ; 
for,  from  the  reading  of  his  articles  on  peri-uterine  inflamma- 
tion, and  from  many  cases  which  I  have  had  under  observa- 
tion, and  from  which  I  have  removed  the  ovaries,  I  have  been 
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converted  to  his  belief  that  these  local  inflammations  originate 
usually  in  the  tube,  beginning  as  a  salpingitis,  and  secondarily 
attacking  the  ovaries  and  the  peritoneum.  But  it  struck  me 
that  Dr.  Polk's  practice  of  breaking  up  the  adhesions,  and  of 
shortening  the  round  ligaments,  is  too  heroic.  For,  when  the 
cavity  of  the  abdomen  has  been  entered,  and  the  adherent  tubes 
and  ovaries  have  been  separated,  why  resort  to  a  second  hazard- 
ous operation — that  of  Alexander's — and  give  the  woman  that 
additional  risk?  Why  not  remove  the  tubes  and  ovaries? 
They  are  now  useless  appendages,  for  the  woman  cannot  possi- 
bly conceive.  Rather  than  subject  the  woman  to  a  second 
operation,  I  shoulcj  remove  the  tubes  and  ovaries,  and  trust  to 
their  absence  to  reduce  the  size  of  the  displaced  womb. 

One  word  with  regard  to  retroversion  in  oophorectomy.  I 
have  several  times  replaced  the  womb  before  the  operation  by 
a  pessary,  and  then  kept  that  instrument  in  during  the  whole 
period  of  convalescence,  and  later  on.  Invariably  in  those 
cases  the  retroversion  has  been  cured,  and  the  pessary  could  be 
removed  after  the  interval  of  a  few  weeks. 

I  think  that  Dr.  Polk  is  on  the  right  track  as  to  the  theory 
of  these  diseases  ;  but  I  object  to  two  operations  when  one  will 
answer  the  purpose,  and  it  answers  the  purpose  because 
the  woman  can  no  longer  conceive.  But  oophorectomy  is  not 
always  needful  for  diseased  appendages.  I  have  cases  sent  to 
me  constantly  to  have  the  ovaries  removed.  These  I  have 
subjected,  when  possible,  to  treatment  by  massage,  electricity, 
etc.,  with  very  great  success.  I  say  when  possible,  because 
some  women  cannot  ajfford  the  time  and  expense,  and  the 
operation  is  the  only  alternative.  On  the  other  hand,  there 
are  exceptional  cases,  which  have  been  only  temporarily  relieved, 
and  they  finally  were  compelled  to  have  their  uterine  appen- 
dages removed.  Dr.  Parish  will  bear  testimony  to  the  fact 
that  I  put  a  patient  under  the  rest  treatment  twice  before  I 
could  get  myself  to  remove  her  ovaries.  On  both  occasions 
she  improved,  but  relapsed,  becoming,  if  anything,  worse  than 
before.  Two  weeks  only  have  elapsed,  and,  while  the  lady  is 
greatly  bettered,  I  do  not  know  what  the  ultimate  result  will  be. 

There  is  another  point  on  which  I  should  like  to  have  more 
light.     In   this   very   case,  which  put   me  to   my   trumps,   I 
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expected  to  find  a  great  deal  of  disease  in  the  ovaries  and 
tubes,  but  I  was  surprised  to  find  so  little.  The  right  ovary 
presented  to  the  eye  simply  that  follicular  degeneration,  which 
I  hardly  believe  to  be  a  true  degeneration,  at  least  not  an 
incurable  one.  It  seemed  composed  of  enlarged  follicles. 
The  left  ovary  contained  two  cysts — one  as  large  as  a  hickory 
nut,  and  the  other  as  large  as  a  large  marble,  which  burst  while 
being  removed,  and  contained  a  clear  liquid.  Could  they  have 
been  the  cause  of  all  the  lady's  trouble  ?  I  doubt  it.  What 
constitutes  the  true  surgical  pathology  which  demands  the 
removal  of  the  appendages  is  yet  unknown.  Here  is  an 
interesting  field  for  our  younger  members  to  occupy,  and  to 
work  in. 

Dr.  George  Granville  Bantock,  of  London,  England, — 
To  the  question  propounded  by  Dr.  Polk  :  "  Are  the  tubes  and 
ovaries  to  be  sacrificed  in  all  cases  of  salpingitis  ? "  I  can 
unhesitatingly  answer  in  the  negative.  While  I  sympathize  to 
a  large  extent  with  Dr.  Polk,  I  was  especially  partial  in  my 
attention  to  the  remarks  made  by  Dr.  Martin,  I  never  contem- 
plated removal  of  the  uterine  appendages  without  a  great  deal 
of  anxiety.  I  have  reached  the  conclusion  that  there  are  certain 
cases  which  demand  operative  interference.  I  do  not  for  a 
moment,  however,  believe  that  all  cases  of  salpingitis,  which 
are  due  more  to  catarrh  of  the  organ  than  to  any  gonorrheal 
infection — I  do  not,  I  say,  believe  that  these  cases  are  proper 
for  operative  measures.  But,  when  you  come  to  pyo-  and 
hemato-salpinx,  the  condition  of  the  patient  is  very  different. 
I  am  of  the  undoubted  opinion  that  well-marked  cases  of  pyo- 
salpinx,  whether  due  to  catarrhal  disease  or  the  infection  of 
gonorrhea,  will  require  operative  interference  sooner  or  later. 
And  yet  I  am  sometimes  inclined  to  doubt  the  correctness  of 
my  conclusion  when  I  see  a  case  in  which  the  tube  has  evi- 
dently contained  a  considerable  quantity  of  pus,  but  at  the 
time  of  the  operation  it  contained  only  a  small  quantity  of 
cheesy  matter  ;  for  it  is  evident  that  such  cases  are  capable  of 
curing  themselves,  to  a  certain  extent,  at  least,  without  an 
operation. 

Why  perform  the  operation  in  the  cases  spoken  of?  I 
believe  that  the  symptoms  of  the  patient  have  been  due,  not 
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merely  to  the  condition  of  the  tube,  but  to  the  adhesions  of 
the  tubes  and  the  ovaries,  and  that  these  have  caused  largely 
the  pain  and  suffering.  It  is  undoubtedly  very  rare  to  find  a 
case  in  which  death  has  been  caused  by  ruptui-e  of  a  pyo-salpins, 
and  if  the  disease  was  so  fatal,  as  is  sometimes  represented,  we 
should  find  more  frequent  evidence  of  such  result.  In  cases  of 
hemato-salpinx,  my  experience  tells  me  that  the  condition  is 
far  more  serious  than  that  of  pyo-salpinx.  Some  of  the  worst 
cases  with  which  I  have  had  to  deal  have  been  cases  of 
hemato-salpinx.  One  reason  why  I  have  been  induced  to  be 
very  conservative  has  arisen  from  my  experience  in  a  case  in 
which  I  performed  ovariotomy,  and  a  certain  amount  of  colloid 
material  escaped  into  the  peritoneal  cavity.  The  tumor  was 
adherent  to  the  intestines  and  to  the  uterus,  so  that,  when  the 
operation  was  completed,  it  was  impossible  to  distinguish  the 
uterus,  and  there  was  left  a  cavity  as  large  as  a  cocoa-nut. 
That  patient  recovered,  got  married,  and  in  due  time  gave 
birth  to  a  living  child. 

Another  patient  came  to  me  suffering  from  fibroid  tumor  of 
the  uterus,  with  extreme  pain.  There  were  extensive  adhesions 
to  the  omentum,  and  in  the  pelvis  the  adhesions  were  found  so 
extensive  that  I  had  to  abandon  the  operation  in  that  direc- 
tion. I  removed  the  left  ovary,  believing  that  by  so  doing  I 
might  diminish  the  size  of  the  tumor.  The  right  ovary  was 
imbedded  in  the  adhesions,  and  could  not  be  disturbed.  I  was 
not  satisfied  with  the  result  thus  far,  and,  on  examining  the 
tumor  further,  I  found  evidence  that  it  contained  fluid.  I 
opened  it  at  that  point,  and  found  that  it  was  a  fibroid  tumor 
that  had  undergone  cystic  degeneration.  I  was  unable  to 
enucleate  the  tumor,  so  I  stitched  the  edges  of  the  sac  to  the 
abdominal  parietes,  left  a  large  opening,  and  allowed  the  fluid 
to  drain  through  the  sac.  In  three  months  the  patient  was 
quite  well,  and  returned  home.  She  got  married,  and  was 
afterward  delivered  of  a  healthy  child.  Experience  of  that 
kind  tells  me  that,  when  you  have  mischief  involving  the  tube, 
arising  particularly  from  the  outside,  it  is  quite  possible  that 
the  patient  may  not  be  sterile  ;  but,  when  the  mischief  is  from 
the  inside,  the  patient  will  be  sterile,  probably. 

But,  as  to  the  alternative  to  the  operation,  which  Dr.  Polk 
10 
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proposes — that  of  loosening  the  adhesions  of  the  tubes  and 
ovaries  and  performing  Alexander's  operation — I  am  much 
more  inclined  to  agree  with  my  friend  Dr.  Goodell,  when  I 
regard  that  operation — what  shall  I  say,  I  don't  like  to  use 
the  word  unjustifiable,  but  I  would  say  that  I  do  not  think 
it  is  correct  treatment.  For,  if  you  have  once  had  adhesions 
formed,  and  you  separate  those  adhesions,  what  authority  have 
you  for  expecting  that  no  fresh  adhesions  will  form  in  the 
course  of  the  progress  of  the  case '?  And  the  idea  of  support- 
ing the  uterus  by  the  drainage-tube  is  most  fallacious.  I  should 
be  much  more  inclined  to  agree  with  Dr.  Goodell  that,  if  the 
tube  is  diseased,  and  the  ovaries  also  are  diseased,  and  it  is 
required  that  adhesions  shall  be  broken  down,  it  is  probable 
that  there  is  complete  occlusion  of  the  tube,  and  the  proper 
treatment  is  removal  of  both  tubes  and  ovaries.  In  that  way 
you  remove  the  salpinx  and  correct  any  displacement  which 
may  exist.  But  it  seems  to  me  that  the  effect  of  applying  a 
ligature  upon  each  side  of  the  uterus  is  to  lift  it  up  much  more 
satisfactorily  than  can  be  done  by  Alexander's  operation. 
With  this  exception,  I  congratulate  Dr.  Polk  on  the  excel- 
lence of  his  paper.  I  agree  with  him  in  the  main,  and  I  hope 
that  further  experience  will  lead  him  to  think  as  I  do.  For,  if 
it  is  not  presumption  on  my  part,  I  would  like  to  say  that 
these  views  are  entirely  the  result  of  observation. 

Dr.  Goodell. — I  know  that  we  should  all  be  pleased  to 
have  Dr.  Bantock  give  us  his  general  treatment  in  these  cases. 

Dr.  Bantock. — I  do  not  know  that  I  can  answer  that 
question  better  than  has  Dr.  Martin.  Perhaps  the  best  way 
to  express  my  views  would  be  to  detail  a  case.  I  will  men- 
tion one  case  in  particular.  This  patient  had  been  subjected 
to  uterine  and  other  local  treatment,  which  was  followed  by 
symptoms  of  the  formation  of  a  large  tumor  in  the  left  side  of 
the  pelvis.  The  tumor  was  as  large  as  a  cocoanut.  The  pa- 
tient was  in  a  very  desperate  condition.  Her  temperature  was 
high,  her  pulse  quick,  and  she  was  suffering  a  very  great  deal 
of  pain.  I  at  once  had  the  patient  placed  upon  her  back  in 
bed,  placed  a  pillow  under  the  knees,  and  gave  her  opium.  In 
two  days  her  condition  was  immensely  improved.  She  was 
kept  on  a  milk  diet,  had  hot-water  vaginal  injections  daily, 
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and  after  a  short  time  the  high  temperature  subsided,  and  the 
question  of  operation  was  dismissed  on  account  of  the  im- 
provement that  had  taken  place.  The  general  condition  of 
the  patient  was  looked  after,  I  administered  iron,  etc.,  and  she 
got  entirely  well,  and  the  tumor  disappeared  completely.  If 
you  ask  for  the  exact  nature  of  the  case,  I  cannot  tell  you,  but 
that  it  was  some  serious  condition,  most  probably  of  the  tube, 
I  am  convinced. 

The  general  treatment  will  depend  entirely  upon  the  cir- 
cumstances of  the  case.  It  must  be  treated  according  to  the 
intelligence  of  the  man  in  whose  charge  it  is,  and,  if  he  has  not 
the  sense  to  see  what  the  proper  constitutional  treatment  is, 
he  had  better  delegate  it  to  some  one  who  has. 

Dr.  R.  Stansbuey  Suttojst,  of  Pittsburgh. — I  feel  that  there 
is  something  which  ought  to  be  said,  and  yet  I  feel  incompetent 
to  say  it.  I  feel,  in  the  first  place,  with  Dr.  Goodell,  that  we 
are  only  beginning  to  see  into  this  field  ;  that  we  are  not  far 
enough  into  it  yet  to  express  decided  opiniotis.  I  feel  that  we 
know  many  things  concerning  the  pathology  of  the  tubes  and 
ovaries,  yet  there  are  many  things  which  we  do  not  know. 

I  cannot  agree  with  all  the  gentlemen  in  answering  the 
question  of  the  author  of  the  paper  in  the  negative.  I  cannot 
always  say  when  we  should  operate  nor  when  we  should  not 
operate.  I  can  say  this,  however,  that,  if  we  operate  only  when 
there  is  a  tumor  or  enlargement  of  the  tube,  the  great  mass  of 
patients  who  should  be  operated  upon  will  go  unoperated  and 
uncured.  Then,  again,  I  say,  that  it  is  my  conscientious  be- 
lief that,  if  pus  exists  in  the  Fallopian  tube,  it  is  as  much  my 
duty  to  extirpate  that  tube  and  evacuate  that  pus,  as  it  is  to 
evacuate  pus  in  the  fore-arm.  Pus  is  malignant,  is  pernicious, 
and  will  destroy  life  ;  and  no  man  has  the  right  to  allow  a 
woman  to  go  about  with  a  pus  sac,  threatening  at  any  moment 
to  discharge  its  contents  into  her  peritoneal  cavity. 

Again,  how  abundant  are  those  cases  which  present  no 
tumor  ?  What  are  the  results  of  inflammation  in  the  pelvis  ? 
Some  of  them  are  tumefaction  of  the  tube,  adhesions  of  the 
tube  and  ovary,  with  subsequent  contraction  and  hardening  of 
the  ovary,  pultaceous  degeneration  of  the  ovary,  etc.  ;  and 
how  many  of  these  will  get  well  spontaneously,  and  how  many 
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v^iW  require  an  operation  ?  No  man  can  answer.  You  must 
take  every  woman's  condition  into  consideration.  If  her  daily 
bread  depends  upon  her  daily  labor,  she  may  demand  an  op- 
eration when  her  wealthy  sister  may  well  lie  in  bed  and  pay 
enormous  fees.  You  must  take  into  consideration  her  entire 
condition. 

Now,  again,  things  will  occur  in  the  experience  of  every 
operator  which  will  set  him  to  thinking.  Only  last  December 
I  operated  on  a  woman  who  was  pale  and  haggard  ;  there  was 
no  tumor,  but  there  was  a  great  deal  of  sensitiveness  in  the 
right  vaginal  vault.  Her  physician  told  me  that  he  had,  for 
seven  years,  been  trying  to  help  her  along,  and  that  nothing 
either  extei'nal  or  internal  had  done  her  any  permanent  good. 
There  was  nothing  except  pain.  I  removed  the  right  ovary 
and  tube,  and  nothing  appeared  to  be  the  matter  wath  them. 
I  closed  the  abdominal  wound,  and  the  doctor  said,  "  We  have 
operated  on  this  woman  unnecessarily."  The  woman  returned 
to  her  home  in  the  course  of  seventeen  or  eighteen  days  well, 
and  at  the  end  of  five  months  she  walked  into  my  office  in  a 
perfect  state  of  health,  with  red  cheeks,  and  said  that  she  had 
gained  thirty-seven  pounds.  Did  the  operation  relieve  that 
woman  ?  I  don't  know  what  the  disease  was  ;  but  there  was 
suifering,  there  was  a  thorn  in  the  flesh,  and  it  was  removed, 
and  the  woman  was  cured.  Why  this  false  sensitiveness,  when 
one  ovary  and  tube  are  left  ?  One  is  sufficient,  if  healthy,  to 
insure  a  family. 

Now,  one  more  question.  What  is  the  use  of  pulling  these 
offending  organs  up  higher  in  the  pelvis,  and  suspending  them 
there  by  Alexander's  operation.  There  is  disease  in  these 
organs  which  I  do  not  always  understand,  and  which  the  books 
don't  explain.  There  is  no  evidence  to  the  eye  what  the 
disease  is,  but  I  know  that  when  the  organs  are  removed  the 
w^oman  recovers.  The  macroscopic  and  the  microscopic  ap- 
pearances may  be  very  different. 

I  will  refer  to  another  case.  A  woman  had  convulsions  on 
the  fourteenth  day  after  menstruation,  and  they  continued  for 
three  years.  Her  pain  was  referred  to  one  side.  I  removed  the 
corresponding  ovary  and  tube,  which  looked  perfectly  healthy  ; 
but,  when  I  attempted  to  pass  a  needle  through  the  tube,  I 
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found  that  it  was  occluded.  The  woman  recovered  and  has  not 
had  a  convulsion  since.  How  did  that  obstruction  produce 
pain  and  convulsions  at  the  fourteenth  day  after  menstruation  ? 
Or  did  it  do  it  at  all  ?  Was  the  woman  cured  simply  by  being 
cut  ?  These  questions  have  not  yet  been  answered,  and  I  say, 
Don't  let  us  go  too  fast  in  regard  to  Lawson  Tait's  oj^eration  ; 
let  us  wait. 

De.  Thomas  Addis  Emmet,  of  New  York. — I  believe  that, 
in  many  of  these  cases  for  which  this  operation  is  performed, 
the  symptoms  originate  in  an  anemic  condition,  and  poor  nu- 
trition. To  cure  these  nervous  disorders,  for  which  the  ovaries 
and  often  the  tubes  are  removed,  by  the  operation  is,  I  think, 
a  reflection  on  the  profession  that  ovaries  must  be  removed  to 
cure  anemia. 

We  have  the  sympathetic  nervous  system  presiding  over  the 
organs  of  generation  and  of  nutrition  during  menstrual  life. 

When  we  bring  about  a  change  of  life  by  removing  the 
ovaries,  we  take  away  a  source  of  irritation  to  the  sympathetic, 
and  nutrition  asserts  itself  after  the  natural  menopause  and 
anemia  disappear.  But  I  am  not  willing  to  admit  that  it  is 
necessary  to  spay  a  woman  to  cure  anemia.  It  is  utterly  im- 
possible to  cure  such  cases  as  long  as  sexual  intercourse  takes 
place.  If  I  can  not  cure  a  case  within  one  year,  then  I  am 
ready  to  talk  about  operating,  but  not  until  the  patient  has 
been  subjected  to  a  thorough  course  of  treatment,  both  moral 
and  physical,  for  that  length  of  time.  My  remarks  are  not 
applicable  to  salpingitis,  but  to  removal  of  the  ovaries  with  no 
evidence  of  disease  beyond  the  presence  of  a  few  cysts.  Many 
of  the  ovaries  removed  present  no  other  appearance  than  the 
natural  vesicular  degeneration  which  takes  place  during  men- 
strual life. 

Dr.  W.  Gill  Wylie,  of  New  York. — I  have  already  written 
so  much  on  this  subject  that  I  don't  know  as  what  I  can  say  will 
help  to  clear  it  up.  However,  the  further  we  get  into  it  the 
clearer  it  becomes,  although  there  are  many  cases  which  remain 
obscure.  I  am  certain  now,  as  my  ability  to  make  a  diagnosis 
and  my  success  in  operating  increases,  that  I  do  not  treat 
all  of  my  cases  as  I  would  have  done  in  the  beginning.  I 
made  my  first  operation  seven  years  ago.     Several  years  ago 
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I  examined  my  case-books  and  found  that  tlie  cases  of  salpin- 
gitis which  I  had  operated  upon  were  picked  out  of  about  1,000 
cases  of  local  cellulitis  or  peritonitis  ;  that  is,  that  I  had  oper- 
ated on  about  one  in  ten  of  severe  cases  that  came  to  my  clinic. 
Since  then,  the  proportion  of  operations  has  greatly  increased, 
and  for  two  reasons  : 

The  principal  one  is  that  nearly  all  the  cases  which  I  get 
now  are  those  which  are  sent  to  me  by  physicians  who  have 
tried  to  cure  them,  but  without  benefit.  Some  of  them  have 
come  from  private  hospitals.  In  the  last  eighteen  months  I 
have  operated  in  sixty  cases,  and  all  the  patients  have  recov- 
ered. If  I  exclude  about  fifteen,  in  which  the  operation  was 
performed  for  the  arrest  of  fibroids,  about  sixty  j^er  cent,  of 
the  remainder  were  cases  of  pyo-salpinx,  the  disease  having  gone 
on  to  such  an  extent  that  any  one  would  recognize  it.  The 
operation  which  Dr.  Polk  proposes  I  have  not  dared  to  under- 
take. I  don't  believe  that  I  should  do  it.  I  have  in  two  cases 
opened  the  abdominal  cavity  and  not  removed  the  ovaries  and 
tubes,  but  merely  broken  up  the  adhesions  and  put  in  a  drain- 
age-tube behind  the  uterus.  In  one  of  these  cases  there  was 
no  benefit.  In  the  last  one  the  uterus  was  principally  diseased, 
was  adherent  to  the  rectum,  and  the  patient  has  been  benefited, 
but  whether  that  benefit  has  been  due  to  rest  or  to  the  opera- 
tion I  am  unable  to  say.  In  neither  case  were  the  tubes  oc- 
cluded. 

I  think  that  Dr.  Sutton  has  touched  upon  one  important 
point,  and  that  is  with  reference  to  the  condition  of  the  patient 
and  the  social  class  to  which  she  belongs. 

Then,  with  regard  to  constitutional  treatment,  I  am  certain 
that  in  my  first  cases  they  were  kept  under  treatment  and  ob- 
servation in  some  instances  for  two  years,  and  were  given  treat- 
ment such  as  they  would  get  from  competent  men.  There  are 
some  well-defined  cases  upon  which  I  would  operate  as  soon  as 
they  come  under  my  care.  If  I  have  made  mistakes,  I  am  per- 
fectly willing  that  they  should  be  known,  and  I  suppose  I  have; 
but,  with  a  death-rate  something  under  five  per  cent,  I  certainly 
would  operate  upon  cases  which  a  few  years  ago  I  would  not 
have  attempted,  but  can  not  yet  say  that  I  am  willing  to  operate 
merely  to  break  up  adhesions  of  the  Fallopian  tubes,  nor  would 
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I  like  to  leave  in  a  Fallopian  tube  that  was  diseased  enough  to 
be  occluded. 

Dr.  William  M.  Polk,  of  New  York. — I  am  very  much 
obliged  to  the  gentlemen  who  have  honored  me  with  their 
comments.  I  take  it  for  granted  that  the  question  of  laparot- 
omy is  entirely  out  of  this  discussion,  as  it  is  now  a  procedure 
which  in  all  obscure  abdominal  cases  is  as  fully  accepted  as  is 
auscultation  for  the  exploration  of  the  heart  and  lungs. 

Several  questions  were  presented  in  my  paper,  but  the  salient 
one  was  the  possibility  that  the  tubes  and  ovaries  may  be  handi- 
capped simply  by  adhesions.  I  believe  that  I  understood  Dr. 
Bantock  to  say  that  in  his  patient,  who  subsequently  became 
pregnant,  the  tubes  and  ovaries  were  included  in  adhesions,  and 
yet  that  patient,  retaining  the  crippled  organs,  conceived  and 
bore  a  child.  The  result  in  that  case  more  than  answers  my 
question.  I  can  not  do  otherwise  than  believe  that  the  proced- 
ure I  suggest  would  promote  function  in  all  similar  conditions, 
and  the  condition  of  the  appendages  in  the  case  appears  to 
have  been  just  that  which  my  suggestions  are  intended  to  meet. 
I  do  not  stand  here  as  an  opponent  to  extirpation  of  the  tubes 
and  ovaries,  for  I  am  satisfied  that  it  is  among  the  greatest 
boons  conferred  upon  women.  But  we  who  have  it  in  charge 
should  guard  it  most  jealously  from  abuse,  and  that  means 
that  we  should  defend  it  from  useless  application.  The  ques- 
tion which  really  faces  us,  in  removal  of  the  tubes  and  ovaries, 
is  "  mutilation."  Have  not  women  the  right  to  retain  these 
organs  if  they  do  them  no  harm  ?  I  simply  wish  to  urge  upon 
my  fellow-members  some  path  by  which  we  may  restrict  extir- 
pation of  the  tubes  and  ovaries.  As  you  see,  I  have  gone  down 
into  the  pelvis  with  the  most  radical  of  you,  but,  once  on  the 
ground,  ask,  in  certain  cases  of  tubal  and  ovarian  disorder,  can 
nothing  be  done  to  cure  our  patients  short  of  extirpation  ?  The 
subject  was  brought  to  my  mind  in  this  way  :  A  young  woman 
had  been  married  two  months,  and  had  found  that  her  con- 
dition was  such  as  would  make  married  life  a  curse  to  her,  and 
the  possibility  of  the  alienation  of  her  husband's  affections  even 
stared  her  in  the  face.  I  found  retroversion  of  the  uterus  with 
the  tubes  and  ovaries  bound  down.  I  told  her  what  her  con- 
dition was,  and  mentioned  the  usual  remedy.     She  said  :  "  I 
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will  die  as  I  am  rather  than  have  anything  removed,"  and  the 
husband  agreed  with  the  wife.  I  determined  to  give  her  a 
chance  to  retain  the  tubes  and  ovaries,  and  yet  be  cured.  I 
made  the  operation  in  March  last,  and  I  did  not  attempt  to  hold 
the  uterus  forward  in  any  special  way.  I  saw  the  patient  four 
days  ago,  and  she  has  been  menstruating  painlessly,  and  her  rela- 
tions with  her  husband  are  satisfactory.  Prior  to  the  operation 
there  was  at  each  menstrual  period  one  week  of  intense  suffering. 
I  say  that  the  woman  has  the  right  to  have  the  operation 
tested.  None  of  the  patients  I  have  operated  upon  have  died. 
We  speak  of  the  dangers  of  the  double  operation.  I  do  not 
consider  that,  if  we  add  Alexander's  operation  to  a  laparotomy, 
the  dangers  amount  to  very  much.  The  operation  is  a  simple 
one,  and  I  can  assert  that  it  is  efficacious.  I  do  not  insist  that 
Alexander's  operation  should  be  chosen,  but  suggest  it  as  one 
of  the  methods  for  holding  the  organs  up.  As  to  the  reforma- 
tion of  adhesions,  that  is  a  matter  of  experiment.  My  wish  is 
simply  to  give  the  woman  a  chance  to  retain  organs  which  she 
values  if  we  do  not. 


DRAINAGE  AFTER  LAPAEOTOMY. 

BY   PAUL   F.    MTJKDE,    M.  P., 
New  York. 

While  in  general  surgery  the  drainage  of  a  cavity  wliich 
is  discharging  or  is  likely  to  secrete  is  an  established  thera- 
peutical principle,  the  same  does  not  apply  to  abdominal 
surgery.  I  was  surprised  to  find,  in  looking  over  the  litera- 
ture and  reviewing  my  recollections  of  the  operations  I  had 
seen  performed  by  many  of  the  celebrated  European  laparoto- 
mists,  how  great  a  difference  of  opinion  exists  as  to  the  ne- 
cessity and  even  justifiability  of  abdominal  drainage  after  the 
removal  of  adherent  abdomino-pelvic  tumors,  some  operators 
always  inserting  the  drainage-tube  in  such  cases,  and  others, 
equally  successful,  rarely  or  never  using  it. 

Thus,  Billroth  (fifty-one  successive  ovariotomies,  with 
drainage  in  fifty),  Bardenheuer,  Winkler  (both  of  whom  ad- 
vised drainage  after  every  ovariotomy — the  latter  as  late  as 
1880,  the  former  in  1876)  are  almost  unqualified  advocates 
of  abdominal  drainage ;  Winckel,  Hegar,  Kaltenbach,  Keith, 
Bantock,  Thornton,  Spencer  Wells,  Schroeder,  Thomas,  and 
the  majority  of  present  laparotomists  employ  it  in  cases  where 
there  were  extensive  adhesions,  and  consequent  oozing  is  to 
be  expected,  or  where  purulent  or  other  infectious  fluids 
from  the  cyst  escaped  into  the  peritoneal  cavity  during  the 
operation;  and  Olshausen,  Martin,  Esmarch,  Goodell,  Pean, 
Tait,  and  Miculicz  prefer,  in  the  large  majority  of  instances, 
to  close  the  abdominal  wound  entirely  after  having  thor- 
oughly cleansed  the  cavity  by  sponging  and  irrigation,  and 
arrested  all  oozing. 

To  quote  briefly  from  several  of  the  authors  referred  to, 
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Hegar  ^  sajs :  "  If  the  attempts  to  clieck  intra-peritoneal  ooz- 
ing are  so  ineffectual  that  the  sponges  passed  into  Douglass's 
pouch  return  still  soaked  in  blood  after  being  inserted  eight 
or  ten  times,  or  if  viscid  cystic  fluid  or  traumatic  exudation 
from  large  intra-peritoneal  wounds,  especially  of  the  cellular 
tissue  (broad  ligament),  is  added  to  the  blood,  we  consider 
drainage  called  for.  Quite  indispensable  is  it  if  during  the 
operation  directly  infectious  substances — pus  or  putrid  fluid 
from  ruptured  cysts — have  entered  the  abdominal  cavity ;  if 
intestine,  bladder,  or  ureters  have  been  injured,  and  the  es- 
cape of  feces  or  urine  can  not  be  securely  prevented  by 
suture ;  finally,  if  larger  secreting  portions  of  the  cyst-wall 
or  frequently-ligated  remains  of  a  friable  solid  tumor  have  of 
necessity  been  left  behind,  which  inevitably  must  become 
gangrenous. 

"But  we  omit  drainage  when  but  a  small  quantity  of 
bloody  serum  or  clear  blood  is  slowly  oozing  from  severed 
adhesions,  and  the  peritoneum  shows  no  other  extensive  tex- 
tural  changes.  Even  a  pre-existing  ascites  or  the  temporary 
escape  of  benign  thin  cystic  fluid  into  the  peritoneal  cavity 
would,  if  the  hemorrhagic  oozing  is  stopped,  be  no  sufficient 
reason  for  drainage." 

Tait  is  much  more  sparing  in  his  use  of  drainage,  but  I 
have  seen  him  insert  the  tube  after  removing  a  small  adherent 
dermoid  cyst,  there  being  quite  free  bloody  oozing ;  and  he 
expresses  himself  in  his  book  '^  as  follows :  "  I  have  now  had 
considerable  personal  experience  of  this  method,  and  I  am 
quite  satisfied,  from  the  cases  in  which  I  have  used  it,  .  .  . 
that  there  will  occur  every  now  and  then  a  severe  case  in 
which  it  will  be  found  absolutely  necessary  to  employ  it." 

Olshausen  is  perhaps  the  most  uncompromising  opponent 
of  drainage  after  laparotomy,  for  he  says,  in  the  last  edition 
of  bis  book,  "  I  have  never,^  with  the  exception  of  a  short 
period  when  I  treated  twenty-nine  cases  by  drainage,  made 

'  Operative   Gynaehologie,  ISSl,  from  wLich  work,  with  that  of  Olshausen, 
Krankheitcn  der  Ovarian,  many  of  my  references  are  taken. 

^  Disease  of  the  Ovaries,  1883,  p.  314,  et  seq.  *  Loc.  cit.,  p.  5T2. 
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extensive  use  of  the  method,  and  since  July,  1882,  I  have 
not  drained  in  any  case  of  completed  or  uncompleted  ovari- 
otomy, although  many  complicated  and  unclean  cases  oc- 
curred to  me  in  which  frequently  the  condition  of  the  pa- 
tient prevented  careful  toilet  of  the  peritoneum.  The  two 
last  patients  treated  with  drainage  died  of  septicemia.  Since 
then,  of  one  hundred  and  twenty-four  ovariotomies,  not  one 
died  of  septic  infection." 

Even  in  cases  of  enucleation  of  large  subserous  or  intra- 
ligamentous tumors,  from  the  bed  of  which  oozing  is  more 
than  probable,  Olshausen  advises  against  drainage,  preferring 
to  stop  oozing  by  pressure,  and,  after  thoroughly  cleansing 
the  cavity  by  sponges  dipped  in  carbolized  water,  to  leave  it 
open,  and  to  completely  close  the  abdominal  w'ound.^ 

His  objections  to  drainage  are  secondary  septic  infection, 
tedious  suppuration,  and  an  abdominal  fistula  which  may 
persist  for  years.  These  dangers  are  in  his  opinion  much 
greater  than  the  possible  formation  of  a  pelvic  cellular  exu- 
dation, which  very  rarely  threatens  life. 

In  Martin's  clinic  I  have  seen  reconvalescent  cases  of 
whom  he  told  me  that  he  had  peeled  loose  extensively  adher- 
ent tubes  and  ovaries,  and  when  I  asked  him  whether  he  had 
used  drainage,  he  replied.  No,  that  he  had  laid  the  intestines 
over  the  raw  bed  of  the  tumors,  and  that  they  acted  as  a 
hemostatic  tampon.  The  results  certainly  justified  his  expec- 
tations. 

Goodell  says :  ^  "  The  drainage-tube  is  not  a  favorite  of 
mine,  and  I  try  to  dispense  with  it  whenever  I  can.  It  is 
only  in  cases  in  which  oozing  goes  on  and  the  peritoneal  cav- 
ity cannot  be  kept  clean  that  I  resort  to  drainage." 

A  pretty  extensive  experience  with  drainage  after  lapa- 
rotomy, and  the  rather  conflicting  and  not  always  favorable 
results  of  its  use,^  have  for  some  time  excited  within  me  a 

*  Loc.  cii.,  p.  564. 

*  "A  Year's  Work  in  Ovariotomy."     Medical  Xews,  Jan.  29,  1887. 

*  In  60  laparotomies,  I  used  drainage  in  23  cases — of  these  12  died.     Of  the 
other  37,  in  which  no  drainage  was  employed,  only  3  died.     In  this  respect  my 
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question  as  to  whether  drainage  eonld  not  be  reduced  to  a 
minimum,  and  restricted  to  cases  in  which  a  gradual  closure 
of  the  non-removable  ovarian  sac  by  granulation  was  the  only 
means  of  cure.  I  refer  solely  to  drainage  through  the  ab- 
dominal wall,  since  I  believe  the  results  of  abdomino-vaginal 
drainage  to  have  been  in  most  hands  (those  of  Martin  after 
laparo-hysterectomy  for  fibroids  perhaps  excepted)  anything 
but  favorable.  Indeed,  if  I  refer  to  vaginal  drainage  in  this 
paper,  it  will  be  merely  to  make  this  brief  reference  to  its 
history,  but  chiefly  to  ofier  a  suggestion  in  regard  to  its  pos- 
sible substitution  for  the  abdominal  method  in  the  excep- 
tional cases  where  drainage  seems  indispensable. 

The  questions  which  would  seem  to  me  to  require  reply 
in  this  inquiry  are  the  following : 

1.  In  what  class  of  cases  does  drainage  theoretically  seem 
necessary  ? 

2.  What  are  the  advantages  of  drainage  ? 

3.  What  are  the  dangers  and  disadvantages  of  drainage? 

4.  What  form  of  drainage  is  the  best  and  least  dangerous  ? 

5.  What  substitute  can  be  offered  for  drainage ;  or  how 
can  the  necessity  for  its  employment  be  averted  ? 

I  do  not  intend  to  enter  into  a  long  discussion  of  these 
various  questions,  but  will  endeavor  to  answer  them  from 
my  own  experience  and  that  of  others  as  briefly  as  possible. 

1.  The  credit  for  having  first  introduced  abdominal 
drainage  by  means  of  glass  tubes  into  practice  for  the  pur- 
pose of  permitting  the  escape  and  removal  of  blood  and 
serum  after  ovariotomy,  is  universally  conceded  to  Dr.  E. 
R.  Peaslee.  Subsequently,  he  also  used  the  tubes  as  a  means 
of  permitting  irrigation  of  the  peritoneal  cavity. 

This   same  object,   the   removal   of  blood,  serum,  and 

experience  rcscm1)lcs  that  of  Dr.  C.  J.  CuUingworth  {Lancet,  paper  read  before 
the  Manchester  Med.  Soc.,  Feb.  2,  1887),  who  drained  in  22  out  of  Zl  cases,  and 
lost  5  out  of  the  22,  while  the  15  that  were  not  drained  recovered.  He  says, 
quite  truly,  however,  that  these  results  afford  no  argument  against  the  value  of 
drainage,  since  it  was  only  used  in  the  more  serious  eases.  Undoubtedly  this  is 
true,  but  may  not  a  serious  case  be  rendered  more  so,  at  times,  by  the  irritation 
of  a  drainage-tube  ? 
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eventually  pus,  from  tlie  peritoneal  cavity,  has  been  tlie  in- 
dication for  tlie  introduction  of  a  drainage-tube  ever  since. 

It  is  a  surgical  rule  tliat  whatever  fluids  might  subse- 
quently decompose  in  a  wound  or  cavity  and  cause  general 
septic  infection,  should  be  removed  at  once  or  be  given  free 
opportunity  to  escajDC  as  soon  as  secreted.  "While  theoreti- 
cally, no  doubt,  this  principle  should  hold  good  in  abdominal 
surgery,  practically  it  does  not  always  seem  necessary  to  en- 
force it.  Such  fluids  are  most  likely  to  be  secreted  when- 
ever extensive  adhesions  have  been  separated  without  being 
ligated,  when  the  peritoneal  cavity  has  been  unusually  irri- 
tated by  sponging,  handling,  and  exposure,  and  chiefly  when 
noxious  and  infectious  fluids  (pus,  thick,  colloid  cyst  fluids) 
have  escaped  into  it. 

Theoretically,  the  unavoidable  exposure  of  the  abdominal 
viscera  to  the  atmosphere  and  the  organisms  supposed  to  be 
suspended  in  it,  would  entail  the  putrid  decomposition  of  the 
intra-peritoneal  fluids  and  their  absorption  into  the  general 
system,  therefore  septicemia.  The  difference  between  the 
fluid-pressure  in  the  intestines  and  the  general  arterial  and 
lymphatic  system  on  the  one  hand,  and  the  free  peritoneal 
cavity  on  the  other  hand,  no  doubt  greatly  influences  this 
absorption.  Hence,  of  course,  the  vital  indication  to  so 
sterilize  the  atmosphere  about  the  patient,  as  well  as  all  sub- 
stances coming  in  contact  with  her  absorbents  as  to  remove 
all  danger  of  infection.  If  this  can  be  done — that  is,  if 
modern  antisepsis  can  prevent  the  decomposition  of  free  fluid 
in  the  peritoneal  cavity  after  it  is  closed  during  a  laparot- 
omy— why,  then,  the  removal  of  that  fluid  by  drainage  may 
generally  be  dispensed  with,  since  experience  has  shown  us 
that  a  small  quantity  of  free  blood,  serum,  clear  ovarian  cystic 
fluid,  and  even  a  laudable  pus,  is  readily  disposed  of  by  the 
peritoneal  absorbents  without  injury  to  the  general  system. 
So  long,  however,  as  there  is  the  slightest  doubt  as  to  the 
possibility  of  antisepsis  achieving  this  result,  so  long  will, 
theoretically  at  least,  drainage  be  called  for  whenever  the 
conditions  above  described  exist. 
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2.  What  arc  the  advantages  of  drainage  ?  Obviously 
the  removal  of  intra-abdominal  fluids  whicli  by  subsequent 
decomposition  may  cause  septicemia.  If  such  fluids  actually 
are  present,  and  such  decomposition  really  takes  place,  there 
can  be  evidently  no  question  not  only  as  to  the  justifiability 
of  drainage,  but  its  omission  would  be  criminal  negligence. 

3.  ^Yhat  are  the  dangers  and  disadvantages  of  drainage  f 
In  considering  this  question,  I  will  premise  that  it  has  always 
seemed  to  me  one  of  the  most  curious  and  surprising  phe- 
nomena of  the  many  which  our  recent  experiences  with  lapa- 
rotomy has  taught  us,  that  a  glass,  hard-  or  soft-rubber  tube 
can  be  inserted  into  the  peritoneal  cavity  in  immediate  con- 
tact with  the  moving  and  delicate  intestines,  can  be  kept 
there  for  days  and  weeks,  exposing  more  or  less  (in  spite  of 
antiseptic  dressing)  the  sensitive  peritoneum  to  external  in- 
fection— and  still  such  treatment  prove  not  only  not  injuri- 
ous, but  positively  hfe-saving.  In  this  respect,  abdominal 
drainage  seems  to  me  widely  diflerent  from  and  vastly 
more  dangerous  than  ordinary  surgical  drainage  of  an  exter- 
nal wound.  It  is  true,  this  immediate  contact  with  the  free 
peritoneum  lasts  but  a  short  time,  for  adhesive  inflammation 
soon  throws  out  a  wall  of  lymph  about  the  drainage-tube 
which  binds  together  the  intestines  and  entirely  closes  the 
peritoneal  cavity  proper  to  external  influences.  I  have  seen 
this  wall  of  lymph  as  early  as  forty-eight  hours  after  the 
operation  in  two  cases,  where  I  was  obliged  by  septic  symp- 
toms to  reopen  the  abdominal  wound  ;  the  tube  lay  loose  in 
a  complete  canal  of  fresh  exudation,  and  I'epeatedly  have  I 
felt  it  with  my  finger  on  removing  the  tube  later  on. 

But,  before  this  lymph  is  exuded  and  non-absorbent 
granulations  spring  up,  sufiicient  time  has  elapsed  and  oppor- 
tunity been  given  for  septic  infection  and  absorption,  and 
further,  when  this  canal  has  been  formed,  drainage  is  prac- 
tically useless  because  the  peritoneal  cavity  is  closed,  and 
only  the  fluid  secreted  by  the  drainage-track  can  be  removed. 

I  confess  that,  while  from  our  present  standpoint  I  recog- 
nize the  necessity  for  and  utihty  of  di-ainage  under  the  indi- 
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cations  referred  to,  I  have  always  felt  tliat  tlie  impossibility 
of  completely  closing  the  abdominal  wound  seemed  to  me  to 
add  greatly  to  the  dangers  of  the  operation.  I  have  drained 
because  I  thought  I  ought  to ;  because  I  believed  in  follow- 
ing the  maxim :  When  in  doubt,  drain !  But  I  have  always 
wished  most  fervently  that  the  necessity  therefor  could  have 
been  avoided,  and  have  never  felt  easy  about  my  patient 
until  I  was  able  to  remove  the  tube  after  several  days,  with 
normal  pulse  and  temperature.  How  different  the  sensations 
and  the  outlook  when  the  abdominal  wound  was  hermetically 
sealed  at  once,  not  to  be  inspected  until  the  stitches  were  re- 
moved !  And  this  feeling  of  security  was  not  due  wholly  to 
the  fact  that  the  absence  of  adhesions  and  discharge  did  not 
require  a  drainage-tube,  for  of  late  I  have  had  several  experi- 
ences where  I  did  not  drain,  although  the  adhesions  seemed 
to  call  for  it,  and  where  I  formerly  would  have  done  so ;  and 
still  recovery  was  uninterrupted.  I  admit  that  I  have  several 
times  been  deeply  thankful  that  I  decided  to  drain,  on  re- 
moving six  or  eight  ounces  of  bloody  serum  twelve  or  eight- 
een hours  after  the  operation.  The  thoughts  of  the  damage 
this  fluid  might  have  done,  if  it  had  been  retained,  made  me 
shudder.  But,  t«<9i<;Z^  it  have  done  so  much  damage?  That 
is  the  question !  Aside  from  this  doubt  as  to  whether  the 
drainage-tube  might  not  have  been  dispensed  with,  come  var 
rious  annoyances  and  dangers  connected  with,  and  possibly 
arising  from,  its  use  ;  such  as,  the  annoyance  and  anxiety  to 
the  patient  of  having  her  dressings  opened  and  seeing  bloody 
fluid  withdrawn  from  the  abdomen,  and  of  knowing  that 
everything  is  not  quite  right  with  her  so  long  as  this  frequent 
handling  is  necessary ;  further,  the  undoubted  danger  of 
traumatic  peritonitis  produced  by  the  irritation  of  the  tube, 
the  possibility  of  septic  infection  from  the  tube-canal,  in 
spite  of  antiseptic  precautions,  and  of  intestinal  adhesions 
and  obstructions  unquestionably  increased  by  localized  peri- 
tonitis. 

I  may  be  wrong ;  but  several  of  my  unfortunate  cases,  in 
which  constiiDation,  tympanites,  and  vomiting  set  in  a  few 
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days  after  the  operation  while  the  tube  (introduced  for  ex- 
pected oozing)  was  in  place,  and  where  neither  temperature 
nor  pulse  indicated  septic  infection,  but  the  autopsy  showed 
localized  purulent  peritonitis,  have  raised  in  me  the  suspicion 
that  the  tube  acted  as  an  irritant,  and  that  the  cases  would 
have  done  well  if  the  abdomen  had  been  completely  closed 
and  the  subsequently  effused  blood  (if  any)  allowed  to  take 
care  of  itself.  In  such  cases  of  clean  detachment  of  diffuse 
adhesions  (as  in  intra-ligamentous  cysts),  where  nothing  but 
bloody  or  serous  oozing  is  to  be  expected,  I  feel  disposed 
hereafter  to  postpone  closing  the  abdominal  wound  until,  by 
careful  removal  of  coagula  and  fluids  with  sponges,  and  ar- 
rest of  oozing  by  packing  the  bleeding  surface  with  gauze 
or  large  sponges,  all  chances  of  subsequent  secretion  are  re- 
moved, and  then  to  close  the  wound  hermetically. 

I  will  not  as  yet  go  so  far  as  to  say,  with  Olshausen,* 
that  "  drainage,  even  in  unclean  operations,  is  superfluous  or 
injurious,  and  it  is  possible,  with  almost  absolute  certainty, 
to  exclude  infection  during  the  operation";  but  I  think  I 
shall  henceforth  employ  it  less  frequently  than  heretofore. 

There  is  a  source  of  danger  from  a  drainage-tube  in  the 
peritoneal  cavity  which  I  do  not  remember  seeing  or  hear- 
ing referred  to,  namely,  the  reflex  gastric  irritation,  appar- 
ently produced  by  the  tube.  At  least,  I  can  only  explain 
the  cessation  of  vomiting  on  removal  of  the  tube  in  a  recent 
case  in  this  manner : 

On  June  19th  last,  I  removed  both  ovaries  and  tubes  for 
hematoma  of  the  ovaries,  the  anesthetic  being  chloroform.  The 
adhesions  were  complete,  but  recent ;  still  both  cysts  ruptured, 
and  the  grumous,  not  offensive,  fluid  escaped  into  the  peri- 
toneal cavity,  which  was  thoroughly  washed  out  with  Thiersch's 
solution,  poured  in  from  a  pitcher,  and  a  glass  drainage-tube 
was  then  introduced.  The  stomach  had  been  in  excellent 
condition  before  the  operation,  but  on  the  following  day  vom- 
iting began,  which  persisted  in  spite  of  oxalate  of  cerium, 
cocaine,  mustard  to  epigastrium,  etc.     On  the  third  day  the 

'  Loc.  cit.,  p.  573. 
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temperature  rose  to  101°,  the  pulse  to  120,  and  the  patient 
began  to  assume  the  anxious,  haggard  expression  which  I 
always  look  ujDon  as  denoting  the  inception  of  septic  infec- 
tion. Fortunately  there  was  no  tympanites.  The  fluid  from 
the  tube  was  at  first  dark  blood,  about  two  ounces  ;  on  the 
third  day,  at  noon,  slightly  bloody,  inoffensive  serum,  about 
three  ounces  being  withdrawn  with  the  syringe.  The  complaint 
of  the  patient  that  the  suction  of  the  syringe  always  seemed  to 
excite  nausea,  and  the  fact  that  each  removal  of  fluid  was 
followed  by  an  attack  of  vomiting,  gave  me  the  idea  that  the 
latter  might  be  reflex.  Feeling  sure  that,  unless  the  vomiting 
were  soon  checked,  the  patient  would  do  badly,  I  preferred  to 
risk  leaving  a  certain  quantity  of  tinged  serum  in  the  peritoneal 
cavity  to  continuing  the  probable  reflex  irritation  of  the  tube, 
and  removed  it.  The  patient  vomited  once  more,  about  half 
an  hour  after  the  removal,  doubtless  still  reflex,  and  then  no 
more,  and  went  on  to  a  rapid  recovery. 

The  liarmlessness  of  a  few  ounces  of  serum  in  the  perito- 
neal cavity  was  thus  also  demonstrated  by  this  case. 

I  believe  that  whatever  good  a  drainage-tube  does  is 
generally  accomplished  within  forty-eight  hours,  so  long  as 
the  effused  fluid  is  pure  blood  or  pus.  As  soon  as  it  be- 
comes merely  serum,  even  if  slightly  sanguinolent,  the  tube 
should  be  removed,  as  likely  to  irritate  and  excite  local  in- 
flammation. I  am  sure  I  have  usually  left  the  tube  in  too 
long,  fearing  to  remove  it  so  long  as  there  was  the  least  se- 
cretion. 

Besides  these  immediate  dangers  from  drainage  there  are 
other  more  remote  results,  among  which  the  long  continu- 
ance of  an  abdominal  fistula  is  most  prominent.  Such  fistulse 
may  persist  for  months,  and  cause  the  patient  much  pain  and 
the  physician  great  annoyance  by  their  unwillingness  to  heal. 
The  abdominal  cicatrix  always  remains  weak  and  liable  to 
stretch  at  the  point  of  drainage,  necessitating  long-continued 
strapping  and  careful  bandaging  to  prevent  the  formation  of 
that  most  distressing  and  (otherwise  than  by  laparotomy) 
incurable  accident,  a  ventral  hernia. 
11 
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4.  What  form  of  drainage  is  the  best  and  least  danger- 
ous ?  The  least  complicated  and  least  likely  to  irritate  or 
become  occluded  is  tlie  best  form  of  drainage-tube.  Those 
of  glass,  devised  by  Thomas,  of  different  sizes,  lengths,  and 
curves,  to  correspond  to  the  depth  and  shape  of  Douglas's 
pouch  and  the  thickness  of  the  abdominal  wall,  are  the  most 
simple  and  most  serviceable. 

Those  of  Keith,  liegar,  and  others  are  perforated  at  the 
sides,  but  these  side-openings  are  unnecessary,  and  may  even 
prove  dangerous  by  the  tendency  of  the  omentum  or  small 
intestine  to  be  sucked  into  them  and  be  injured  when  the 
tube  is  withdrawn.  A  very  useful  double  drainage-tube  of 
hard  rubber  has  been  devised  by  Dr.  H.  Marion-Sims  for 
the  purpose  of  permitting  intra-abdominal  irrigation.  The 
afferent  tube  is  small,  but  the  efferent  tube  large  to  permit 
shreds  and  coagula  to  be  washed  out.  All  these  tubes  had 
best  be  of  glass,  for  the  sake  of  perfect  cleanliness,  except 
that  of  Sims,  which  is  too  liable  to  break  unless  made  of  hard 
rubber.  I  had  one  made  of  glass,  but  it  became  stopped  up, 
and,  on  attempting  to  clean  it,  the  thin  afferent  tube  was 
broken.  The  chief  objection  to  the  Sims  tube  is  its  compli- 
cated structure,  and  liability  to  become  obstructed.  Besides, 
as  I  look  upon  the  matter  at  present,  it  is  not  needed,  except 
in  cases  of  very  profuse  putrid  secretion,  where  practically 
permanent  irrigation  is  required.  Most  laparotomists  now- 
adays believe  secondary  intra-peritoneal  irrigation  to  be  dan- 
gerous, as  liable  to  break  up  fresh  adhesions,  and  irritate  the 
peritoneal  cavity. 

Soft-rubber  drainage-tubes  would  answer  very  well,  be- 
ing, of  course,  used  only  once ;  but  they  are  more  irritating, 
and,  above  all,  less  easy  to  keep  clean.  A  novel  form  of 
drainage  has  recently  been  introduced  by  Miculicz,  of  Cra- 
cow. It  consists  of  a  strip  of  iodoform  gauze  placed  into 
Douglas's  pouch  and  carried  out  of  the  abdominal  wound, 
which  is  closed  around .  it ;  this  strip  ensures  free  capillary 
drainage,  and  is  gradually  withdrawn  as  the  secretion  dimin- 
ishes.    It  is  claimed  to  be  non-irritating  and  perfectly  effi- 
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cient.  To  prevent  soiling  the  dressing  by  the  exuded  fluid 
and  prevent  the  entrance  of  germs  into  the  tube,  Keith  covers 
the  mouth  of  the  tube  with  carbolized  sponges,  and  folds 
over  these  the  flaps  of  a  rubber  cloth,  covering  the  abdomen 
through  which  the  tube  is  passed.  Hegar  keeps  a  stylet 
wrapped  with  carbolized  cotton  in  the  tube,  and  closes  the 
mouth  of  the  latter  with  cotton  and  protective.  The  tube  is 
cleaned  by  repeated  introduction,  at  intervals,  of  cotton- 
wrapped  stylets,  and  immediately  sealed  again  with  cotton. 
Tait  draws  np  the  fluid  from  the  tube  with  a  long  syringe 
with  air-bulb.  I  have  long  used  a  long-nozzled,  hard-rubber 
syringe,  with  a  piece  of  rubber  tubing  attached,  to  draw  up 
the  fluid,  and  have  always  dusted  iodoform  freely  into  the 
tube  before  closing  it  again  with  a  plug  of  iodoform  gauze. 

The  tirst  inspection  of  the  tube  for  fluid  need  rarely  be 
made  earlier  than  twelve  hours  after  the  operation,  and  the 
frequency  of  the  removal  of  the  fluid  depends  entirely  upon 
the  rapidity  and  amount  of  its  secretion.  Thus  it  may  be 
necessary  to.  withdraw  it  hourly,  or  only  two  or  three  times 
in  the  twenty-four  hours.  Tait  speaks  of  Keith  showing 
him  three  large  bottles  containing  ten  to  twelve  pints  of  fluid 
drained  from  one  patient.  Ordinarily,  the  amount  varies 
from  six  to  twenty-four  ounces  in  the  first  twenty-four  hours, 
and  gradually  diminishes.  At  first  it  often  is  clear  or  dark 
blood,  later  on  bloody  serum,  and  finally  clear  serum.  I  have 
never  seen  more  than  four  ounces  of  pure  blood  removed  by 
the  syringe  at  one  examination. 

To  avoid  the  danger  of  pressing  on  the  projecting  flanged 
end  of  the  tube  and  pushing  the  other  end  against  the  bot- 
tom of  Douglas's  pouch,  I  have  for  several  years  protected  it 
by  placing  a  little  wire  cage  over  it,  the  mask  used  to  admin- 
ister chloroform  being  the  one  which  first  gave  me  the  idea. 

The  tube  is  removed  when  the  secretion  is  so  slight  as 
to  be  innocuous  (exactly  when  that  is  the  case  is  as  yet  the 
question),  usually  after  forty-eight  to  ninety-six  hours.  I 
am  inclined  to  think  that  the  tubes  are  often  left  in  too  long. 
The  lymph-surrounded  canal  in  which  the  tube  sat  closes 
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gradually  by  granulation  (often  very  slowly),  the  skin  being 
rapidly  approximated  and  held  in  apposition  by  adhesive 
plaster  as  soon  as  the  tube  is  withdrawn.  I  have  lately 
adopted  the  precaution,  in  order  to  prevent  gaping  and 
hasten  nnion  of  the  edges  of  the  tube  canal,  to  insert  a  deep 
suture  during  the  operation  at  the  spot  where  the  tube  was 
to  be  placed,  pushing  it  gently  aside  with  the  tube  and  tying 
its  ends  loosely ;  when  the  tube  was  removed,  the  ends  of 
the  suture  were  tied  tightly,  and  the  wound  was  thus  securely 
closed. 

I  need  hardly  say  that  the  usual  spot  at  which  the  tube 
is  introduced  is  in  the  lower  angle  of  the  abdominal  incision, 
nearest  the  posterior  surface  of  the  uterus.  This,  then,  is  the 
point  most  to  be  watched  and  supported  in  order  to  prevent 
a  subsequent  hernia.  Occasionally  two  drainage-tubes  need 
to  be  used,  one  in  Douglas's  pouch,  the  other  in  the  vesico- 
uterine fossa,  or  in  an  adherent,  non-removable  cyst. 

While  I  am  to  a  certain  extent  disposed  to  agree  with 
Olshausen  in  his  condemnation  of  drainage  so  far  as  it  ap- 
plies to  tubes  inserted  into  the  peritoneal  cavity  after  ovari- 
otomy, I  can  not  support  him  when  he  advises  against  sew- 
ing the  sac  of  an  unremovable  cyst  to  the  abdominal  wall, 
with  subsequent  drainage.  Indeed,  I  confess  that  I  do  not 
comprehend  his  objections  to  this,  as  it  seems  to  me,  most 
rational  and  successful  practice.  Surely  he  cannot  expect  an 
open  remnant  of  a  cyst,  with  its  secreting  surface,  to  shrivel 
or  remain  dormant  in  the  peritoneal  cavity !  I  have  had 
such  excellent  results  with  stitching  large  sacs  of  universally 
adherent  ovarian  cysts,  or  of  broad  ligament  cysts,  to  the  ab- 
dominal wound,  and  packing  the  cavity  with  iodoform  gauze, 
and  allowing  it  to  granulate  up,  that  I  cannot  imagine  a 
better  and  safer  plan.  It  is  true  that  it  takes  several  months 
for  such  a  large  sac  to  fill  up,  but  the  patient  is  able  to  be 
about  after  the  first  two  or  three  weeks,  and,  except  the  daily 
dressing  by  irrigation  and  packing  with  iodoform  or  subli- 
mate gauze,  suffers  no  inconvenience  from  the  open  wound. 
Thus,  several  years  ago,  a  cyst  of  the  broad  ligament,  con- 
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taining  nearly  fifty  pounds  of  fluid,  was  treated  in  tliis  way, 
and  the  sac  which  at  first  extended  from  the  diaphragm  to 
the  pelvic  floor  and  from  ilium  to  ilium,  slowly  filled  up  and 
contracted,  not  being  completely  closed  until  four  months 
after  the  operation.  But  the  patient  was  about  most  of  this 
time,  and  went  home  long  before  complete  closure  took  place. 

Eecently,  in  a  case  where  five  years  before  Prof.  Kucster 
of  Berlin  had  first  removed  an  ovarian  cyst  of  the  right 
side,  and  six  months  later  the  left  ovary  also  for  a  cyst, 
and  where  the  patient  presented  herself  for  a  large  ventral 
hernia  produced  by  a  fluctuating  pelveo-abdominal  tumor 
on  the  left  side,  I  found  that  this  tumor  was  dermoid  and 
intra-ligamentous,  and  its  sac  therefore  irremovable.  I  enu- 
cleated the  cyst  wall  itself  from  the  enclosing  greatly  thick- 
ened peritoneum,  stitched  the  latter  to  the  abdominal  wound, 
and  packed  the  freely  bleeding  cavity  with  iodoform  gauze. 
Recovery  was  uninterrupted. 

This  is  only  the  third  case  which  I  have  been  able  to  find 
reported  in  which  laparotomy  has  been  three  times  performed 
on  the  same  patient ;  but  it  is  the  only  case  in  which  the 
operation  was  done  three  times  for  cystic  degeneration  of  the 
pelvic  organs.  Olshausen  reports  one  case  by  Baumgsertner 
and  one  by  himself,  but  in  both  cases  the  repetition  of  the 
laparotomy  was  called  for  by  painful  adhesions  and  incom- 
plete removal  of  double  hydrosalpinx,  respectively,  not  by 
cystic  disease.  In  my  case,  the  history  of  the  previous  opera- 
tions was  contained  in  a  copy  from  the  Berlin  clinic ;  and  the 
third  cyst  was  unconnected  with  the  entirely  loose  abdominal 
wall,  in  immediate  contact  with  the  uterus,  and  there  was  no 
trace  of  either  ovary.  I  am  at  a  loss  to  explain  its  origin, 
unless  it  was  a  dermoid  cyst  of  the  parovarium,  of  which 
particular  location  for  dermoids  I  find  no  mention  in  litera- 
ture. 

After  this  brief  digression,  I  will  return  to  the  last  variety 
of  drainage  of  which  I  propose  to  speak,  that  of  capillary 
drainage  by  means  of  a  strip  of  iodoform  or  sublimate  gauze 
placed  lightly  between  the  intestines  at  the  most  dependent 
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point  of  the  pelvic  or  abdominal  cavity,  and  carried  out  of 
the  lower  angle  of  the  wound,  the  remainder  of  which  is  su- 
tured as  usual.  This  strip  of  gauze  is  gently  drawn  upon 
every  day,  the  amount  of  discharge  being  noted  ;  and,  as  the 
discharge  ceases,  the  gauze  if  loose  is  removed  and  the 
wound  closed.  Fritsch  and  Miculicz  have  recommended  this 
method  of  drainage  very  highly,  as  also  the  packing  of  irre- 
movable cysts  with  a  sac  of  iodoform  gauze,  which  is  gently 
pushed  into  the  recesses  of  the  cavity  and  loosely  filled  with 
pledgets  of  iodoformed  gauze.  This  sac  may  be  left  undis- 
turbed for  a  week  or  ten  days,  and  is  then  to  be  removed  by 
at  first  picking  out  the  pieces  of  gauze  in  the  center,  and 
then  gently  drawing  out  the  enveloping  sac  if  it  is  found  per- 
fectly loose.  A  clean,  granulating  cavity  will  then  be  found, 
which  is  to  be  irrigated  and  loosely  filled  with  iodoformed 
gauze  or  carbolated  or  borated  cotton  every  two  or  three  days 
or  oftener  (according  to  amount  of  secretion)  until  it  closes 
by  granulation.  I  have  never  tried  the  loose  strip  of  gauze 
method,  but  have  this  summer  treated  most  easily  and  efliect- 
ually  one  case  of  completely  adherent  ovarian  cyst  by  the 
gauze-sac  drainage : 

The  cyst  contained  about  six  quarts  of  dark,  flocculent  fluid, 
and  a  large  mass  of  very  vascular,  proliferating  glandular  tis- 
sue springing  from  its  posterior  wall.  This  tissue  I  rapidly 
removed  with  my  fingers,  washed  out  the  cavity  with  hot  bo- 
rated water,  sponged  it  dry,  and  filled  it  with  a  sac  of  iodo- 
formed gauze  loosely  packed  with  sublimated  gauze,  having 
first  stitched  the  cyst-wall  to  the  abdominal  wound  as  an  extra 
precaution.  The  patient  did  perfectly  well,  and  I  should  not 
have  troubled  the  packing  had  I  been  experienced  with  this 
method.  Although  temperature  and  pulse  were  normal,  I  felt 
anxious  about  leaving  the  dressing  too  long,  and  hence  removed 
it  on  the  sixth  day.  I  found  it  perfectly  sweet  and  free  from 
discoloration.  It  might  have  been  left  undisturbed  another 
six  days  without  danger,  I  am  confident.  Under  loose  pack- 
ing with  iodoformed  gauze,  the  granulating  cavity  rapidly 
closed,  the  patient  left  her  bed  after  the  second  week,  and  now, 
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three  months  after  the  oi^eration,  the  cavity  is  nearly  healed, 
the  patient  appearing  in  perfect  health. 

For  adherent,  non-removable  cysts  this  method  seems  to 
me  far  preferable  to  the  old  plan  of  drainage-tubes  and  fre- 
quent irrigation.  The  sine  qua  non  of  success  is,  of  course, 
scrupulous  cleanliness  and  careful  antisepsis. 

And  now  we  come  to  the  last  question  under  discussion: 

5.  What  siihstitute  can  he  offered  for  drainage  ;  or  how 
can  the  necessity  for  its  employment  he  averted  f 

Inasmuch  as  drainage  after  laparotomy  is  always  a  prophy- 
lactic measure,  a  precaution  against  a  longer  septic  infection 
from  retention,  secretion,  and  decomposition  of  fluids  in  the 
peritoneal  cavity,  which  danger  may  never  occur,  the  doubts 
naturally  arise — first,  whether  that  precaution  is  indeed  ne- 
cessary, and  secondly,  whether  it  cannot  be  averted  by  some 
other  means  than  drainage. 

Now,  as  to  the  necessity  for  prophylactic  drainage,  that  is 
precisely  the  question  under  discussion,  which  I  hope  to  see 
advanced  to  a  solution  by  the  opinions  of  the  many  authori- 
ties here  present.  "While  many  operators  regard  drainage  as 
indispensable  whenever  extensive  adhesions,  etc.,  promise  sub- 
sequent oozing  and  secretion,  others  believe  that  thorough  anti- 
sepsis during  the  operation  and  careful  cleansing  of  the 
peritoneal  cavity  before  closing  it  will  enable  us  to  dispense 
with  drainage.  I  have  quoted  from  both  sides.  Some  think, 
and  with  reason,  that  the  irritation  of  the  tube  itself  pro- 
duces serious  discharge,  which  would  not  be  present  if  the 
tube  were  omitted,  and  that  this  oozing  is  maintained  as  long 
as  the  tube  remains  in  place.  Some  of  the  German  opera- 
tors have  been  taught  by  experience  that  large  raw  surfaces 
will  agglutinate  without  appreciable  secretion  or  oozing,  if, 
after  thorough  antiseptic  cleansing  and  arrest  of  hemorrhage, 
the  surfaces  are  carefully  laid  against  each  other  and  kept  in 
apposition  by  the  weight  of  the  intestines.  I  have  seen 
Schroeder  thus  treat  the  raw  sac  of  a  large  renal  cyst  which 
he  enucleated  (it  was  as  large  as  an  adult  head),  using  no  su- 
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tures,  and  rapid  recovery  took  place.  Martin  does  the  same, 
I  believe,  and  so  does  Olshausen,  who  goes  even  so  far  as  to 
drop  adherent  portions  of  ovarian  cysts. 

Again,  how  many  cases  of  previous  or  immediate  rupture 
of  ovarian  cysts  have  occurred  in  which  some  of  the  cyst- 
fluid  was  inevitably  left  in  the  abdominal  cavity  in  spite  of 
the  most  careful  sponging  and  irrigation,  and  the  abdomen 
was  completely  closed  ?  And  still  no  septic  infection  set  in 
and  the  patients  recovered  promptly. 

Last  spring  I  met  with  a  typical  illustration  of  this  fact  in 
a  case  of  double  ovariotomy  during  pregnancy,  where  both 
tumors  were  dermoid,  the  left  one,  a  composite  polyeyst  and 
dermoid,  having  ruptured  months  before  and  caused  general 
chronic  peritonitis.  The  last  sponge  passed  into  Douglass's 
pouch  brought  up  viscid  cyst-fluid  ;  the  large  pregnant  uterus 
prevented  my  using  the  only  drainage-tubes  I  had  with  me  (it 
was  a  case  in  a  private  house),  which  were  of  glass  ;  and  hence 
I  decided  to  wash  out  the  abdominal  cavity  with  tepid  1  :  1000 
boracic-acid  solution  freely  poured  in  from  a  pitcher,  and  to 
completely  close  the  wound.  In  spite  of  persistent  vomiting 
from  the  anesthesia,  and  expulsion  of  the  fetus  on  the  third 
day,  the  patient  made  a  perfect  recovery,  although  there  can 
be  no  doubt  that  there  must  have  been  considerable  intra-peri- 
toneal  oozing  from  the  irritated  and  inflamed  peritoneum  and 
the  numerous  adhesions. 

Quite  recently,  also,  did  I  find  it  advisable  to  remove  the 
drainage-tube  on  the  third  day,  although  several  ounces  of 
slightly  tinged  serum  were  still  removed  from  it  (in  one  case, 
for  reflex  vomiting — above  referred  to — in  the  other,  for  tym- 
panites and  abdominal  pain),  and  recovery  went  on  rapidly 
in  spite  of  tlie  undoubted  continuance  of  serous  secretion 
for  some  time. 

It  would  thus  seem  that  a  small  quantity  of  pure  blood 
or  of  bloody  serum  in  the  peritoneal  cavity,  if  immixed  with 
pus  or  putrid  matter  or  flocculi,  is  of  no  particular  noxious 
import,  provided  all  possibility  of  septic  infection  from 
without  has  been  prevented;  and  that  prophylactic  drainage 
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in  sncli  cases  is  not  only  unnecessary,  but  by  tlie  irritation  of 
the  tube,  and  the  chance  of  infection  through  its  open  mouth, 
adds  a  positive  element  of  danger.  Even  in  chronic  ascites, 
where  formerly  permanent  drainage  after  laparotomy  was 
thought  indispensable  to  a  cure,  the  evacuation  of  the  fluid 
with  complete  closure  of  the  wound  seems  now  to  be  con- 
sidered sufficient. 

There  will  probably  always  be  a  certain  number  of  cases 
of  laparotomy  in  which  prudence  will  lead  us  to  employ  pro- 
phylactic drainage,  such  as  the  rupture  of  cysts  with  puru- 
lent, putrid,  colloid,  or  dermoid  contents,  which  can  never 
be  entirely  removed  from  the  abdominal  cavity  by  sponging 
or  irrigation — here  the  drainage-tube  or  gauze  strip  will  suf- 
fice; further,  adherent  irremovable  cysts  of  the  ovary  or 
broad  ligament,  where  the  gauze  sac  and  packing  is  the  best 
method ;  and  finally,  the  presence  of  many  sutm-es  and  liga- 
tures after  the  removal  of  very  vascular  solid  growths,  as  in 
hysterectomy,  where  chiefly  Martin  uses  abdomino-vaginal 
drainage.  But  in  those  cases  where  hitherto  drainage  has 
been  largely  employed,  of  adhesions  with  slight  bloody  ooz- 
ing and  serous  secretion,  I  think  the  drainage-tube  can  in 
future  be  safely  dispensed  with. 

And  when  it  appears  desirable  to  drain,  it  has  occuiTcd 
to  me  that  the  antiseptic  gauze  strip  might  easily  be  pushed 
through  the  vaginal  roof,  and  sufficient  capillary  drainage  be 
thus  secured  with  far  less  inconvenience,  danger,  and  trouble 
in  removal  than  accompanies  the  abdominal  method.  (A 
useful  instrument  for  pushing  the  gauze  through  Douglas's 
pouch  would  be  Cushing's  pelvic  abscess  dilator.)  The  effi- 
ciency of  this  manner  of  drainage  after  vaginal  hysterectom}', 
and  the  ease  of  removal  of  the  gauze,  would  seem  to  recom- 
mend this  method. 

There  are,  however,  two  indispensable  conditions  to  be 
observed  if  drainage  is  to  be  omitted,  viz. : 

1.  The  thorough  cleansing  of  the  peritoneal  cavity  of 
loose  fluid,  be  it  blood,  cyst-contents,  or  serum.  This  is  to 
be  accomplished  by  careful,  gentle  sponging,  and  by  pro  tec- 
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tion  of  tlie  abdominal  viscera  from  injury  by  superimposed 
large  sponges  or  sublimated  gauze  (wliich  I  have  used  with 
great  satisfaction  for  the  past  year),  or  from  becoming  soiled 
during  the  suturing  of  the  abdominal  wound ;  and  notably, 
by  freely  washing  out  the  peritoneal  cavity  with  a  mild  an- 
tiseptic solution,  such  as  boracic  acid  1 :  1000,  or  Thiersch's 
solution  poured  in  from  a  pitcher  held  at  an  altitude  of  a 
foot  or  more,  the  intestines  being  held  back  by  one  hand, 
and  the  water  gently  squeezed  out  by  the  hands  of  the  assist- 
ant pressing  from  above  downward  until  the  water  flov/s  out 
perfectly  clean.  The  quantity  of  water  thus  poured  in  may 
vary  from  a  quart  to  one  or  two  gallons.  The  patient  should 
be  protected  by  properly-arranged  rubber  cloths. 

2.  The  observance  of  universal  and  most  scrupulous  anti- 
sepsis in  every  respect  (patient,  operator,  assistants,  spectators, 
linen,  sponges,  instruments,  room,  atmosphere)  during  the 
whole  operation.  This  antisepsis  may  be  either  according  to 
the  most  approved  modern  principles,  or,  if  the  opei'ator  pre- 
fers, by  means  of  the  thorough  enforcement  of  cleanliness  in 
all  its  details. 

DISCUSSION. 

De.  August  Martin,  of  Berlin. — I  do  not  apply  drainage 
in  ordinary  cases  of  ovariotomy,  as  the  absorbent  power  of  the 
peritoneum  is  so  great  we  can  be  confident  that  any  secretion 
from  the  ovarian  stump,  and  in  most  cases  from  the  adhesions, 
will  be  absorbed  from  the  peritoneal  cavity. 

I  employ  drainage  in  only  two  or  three  diiferent  classes  of 
cases.  I  use  it  when  I  remove  the  uterus  by  supra-vaginal  am- 
putation. In  removing  the  body  of  the  uterus  we  leave  a 
stump  which  contains  such  large  vessels  that  there  must  be  a 
great  deal  of  secretion,  and  I  think  that  recovery  takes  place 
in  a  larger  number  of  cases  when  a  drainage-tube  is  pushed 
through  Douglas's  pouch,  so  as  to  carry  away  the  large  quan- 
tity of  oozing  through  the  vagina. 

I  apply  drainage  in  cases  of  vaginal  hysterectomy.  Making 
so  large  an  opening  in  the  pelvis,  the  drainage-tube  allows  the 
secretion  to  escape.     Probably  we  could  close  the  wounds  by 
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sutures,  and  the  results  obtained  would  not  be  at  all  bad  ;  but  I 
have  continued  this  metbod,  believing  that  it  might  be  better. 

The  tbird  class  of  cases  in  wbich  I  apply  drainage  are  those 
in  which  I  must  leave  a  large  surface  of  a  sloughing  character, 
or  cavities  in  the  broad  ligaments,  as  for  example  tbe  sac  of  an 
extra-uterine  pregnancy,  or  some  of  those  large  cystic  tumors 
of  tbe  broad  ligament.  In  these  cases  I  always  use  the  drain- 
age-tube, and  always  apply  it  through  tbe  vagina,  not  through 
tbe  abdominal  wall,  because  I  believe  it  to  be  very  correct  to 
close  the  abdominal  wound.  I  insert  the  tube  by  means  of  a 
pair  of  forceps,  which  I  push  through  the  cul-de-sac  into  the 
vagina.  I  can  then  bring  the  forceps  through  the  vaginal 
orifice  and  insert  the  rubber  tube.  In  cases  in  wbich  I  must 
leave  a  sac,  I  resect  the  corpus  so  as  to  reduce  the  size  of  tbe 
sac  and  stitch  it  with  catgut  or  silk.  I  do  not  use  injections 
in  these  tubes.  At  first  I  did  so,  but  I  have  an  impression  that 
the  patients  suffer  from  these  injections.  That  is  my  expe- 
rience. 

Db.  George  Graxville  Bantock,  of  London. — This  ques- 
tion is  one  which  has  engaged  considerable  of  my  attention. 
I  will  state  my  views  as  briefly  as  possible,  and  I  hope  not 
too  dogmatically.  So  confident  am  I  as  to  the  value  of  the 
drainage-tube,  and  so  little  afraid  of  injurious  results,  that  I 
use  it  on  tbe  slightest  excuse.  Tbe  cases  are  these  :  When 
there  has  been  an  abundance  of  adhesions,  and  when  after  the 
separation  of  those  adhesions  and  removal  of  the  tumor  I  find 
that  it  is  impossible  to  dry  the  peritoneal  cavity,  that  the  sponge 
when  it  is  withdrawn  contains  bloody  serum,  I  use  tbe  drainage- 
tube. 

When  the  tumor  has  burst,  whether  the  contents  are  colloid 
or  any  other  material,  if  it  is  impossible  to  remove  the  whole 
of  the  contents  of  the  cyst  from  the  peritoneal  cavity,  I  use  the 
drainage-tube.  But  in  these  cases,  for  some  time  back,  I  have 
been  in  the  habit  of  washing  out  the  peritoneal  cavity  with 
plam  warm  water.  It  is  perhaps  quite  well  known  to  all  that 
I  have  given  up  the  use  of  anything  in  the  form  of  antiseptics. 
I  see  that  Dr.  Munde  continues  his  belief  in  the  influence  of 
germs.  I  have  no  fear  of  germs,  whether  they  come  from  the 
atmosphere  or  anywhere  else.     I  observe  cleanliness  to  the  ut- 
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most  possible  extent,  and  I  believe  that  my  improved  results 
have  been  due  in  a  very  great  degree  to  the  disuse  of  any  so- 
called  antiseptic  fluid.  Since  I  have  given  up  the  use  of  any 
antiseptic,  my  results  have  correspondingly  improved,  so  that 
in  the  last  seventy-eight  cases  I  have  lost  only  one,  whereas  in 
the  last  one  hundred  and  four  cases  previous  to  that  I  lost 
three.  This  success  I  attribute  in  a  great  measure  also  to  the 
drainage-tube. 

But,  while  I  believe  in  the  drainage-tube  and  advocate 
its  use,  I  am  far  from  believing  that  it  is  to  be  employed 
in  the  majority  of  cases  of  ovariotomy,  but  whenever  you  can 
not  cleanse  and  keep  dry  the  peritoneal  cavity.  Last  year  I 
operated  upon  a  woman  in  the  seventh  month  of  pregnancy, 
wath  extensive  adhesions,  and  I  was  afraid  that  I  should  be 
obliged  to  use  the  drainage-tube.  But  a  large  flat  sponge 
stopped  all  oozing,  and  it  would  have  been  quite  a  mistake  to 
have  used  the  tube,  and  the  result  proved  that  the  method 
adopted  was  the  correct  one. 

I  believe  that  the  ordinary  straight  glass  tube  inserted 
through  the  lower  angle  of  the  wound  into  the  bottom  of  the 
cavity  is  the  best.  I  empty  the  tube  every  two  or  three  hours, 
and  by  that  means  any  absorption  from  the  peritoneal  cavity 
is  prevented,  and  the  patient  recovers  with  scarcely  any  eleva- 
tion of  temperature.  I  know  it  is  the  habit  of  many  not  to 
empty  the  drainage-tube  oftener  than  once  in  twenty- four 
hours,  but  I  believe  this  is  a  mistake,  and  that,  if  any  man  will 
take  the  trouble  to  empty  the  drainage-tube  every  two  or  three 
hours,  the  best  results  will  be  obtained. 

As  to  the  length  of  time  for  leaving  the  drainage-tube  in, 
whenever  the  fluid  has  become  free  from  blood,  and  there  is 
nothing  but  plain  serum,  the  tube  should  be  removed.  I  have 
lost  at  least  two  patients  by  too  early  removal  of  the  drainage- 
tube  ;  that  is,  before  all  the  blood  had  disappeared.  But,  if 
the  serum  is  quite  clear,  then  is  the  best  time  for  its  removal. 
As  for  the  general  surgeon  the  drainage-tube  is  absolutely 
necessary  in  certain  cases,  so  it  is  in  some  cases  of  ovariotomy. 

Dr.  William  Gardner,  of  Montreal. — In  the  thirty-five 
abdominal  sections  which  I  have  performed,  I  used  the  drain- 
age-tube in  about  one  half  of  the  cases.     I  have  performed 
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sixteen  ovariotomies,  and  I  used  the  drainage-tube  in  eiglit  or 
nine.  The  results  of  my  experience  have  been  such  that  I  shall 
continue  to  use  it  until  further  experience  induces  me  to  change 
my  course  of  procedure.  I  am  thoroughly  convinced  of  the 
correctness  of  Dr.  Bantock's  rules  with  regard  to  the  use  of  the 
drainage-tube. 

Previously  I  removed  the  tube  earlier  than  I  do  now,  and 
have  seen  serious  results,  although  I  have  not  lost  any  patients. 
I  am,  therefore,  thoroughly  an  adherent  to  the  use  of  the  drain- 
age-tube, because  I  am  convinced  of  its  great  value. 

De.  W.  Gill  Wylie,  of  New  York. — There  is  only  one 
point  which  I  would  bring  up  with  regard  to  the  drainage- 
tube,  and  that  is,  it  is  very  frequently  useful  in  detecting  hem- 
orrhage after  laparotomy.  Since  we  understand  more  about 
cleanliness  and  antiseptics,  laparotomy  is  not  so  dangerous  an 
operation,  and  hemorrhage  has  come  to  play  quite  a  part  in 
the  death-rate.  I  am  satisfied  that,  in  quite  a  large  number  of 
cases,  death  is  due  to  hemorrhage.  In  one  case  in  which  I 
operated  for  the  removal  of  a  large  multilocular  ovarian  tumor, 
although  I  examined  the  pedicle  and  it  seemed  to  be  all  right, 
a  very  slight  bleeding  at  one  place  made  me  use  the  drainage- 
tube  to  discover  afterward  whether  or  not  hemorrhage  took 
place.  Unfortunately  it  was  not  examined  very  early,  but 
when  it  was  looked  at  it  was  evident  that  a  great  deal  of 
hemorrhage  had  occurred,  and  the  patient  was  nearly  dead. 
Even  then  the  drainage-tube  enabled  me  to  save  the  life  of  the 
patient.  I  do  not  differ  very  much  with  Dr.  Munde,  but  I 
agree  with  Dr.  Bantock  that  if  a  clean  glass  tube  is  used  I  do 
not  fear  it. 

De.  William  Goodell,  of  Philadeli^hia. — I  have  but  little 
to  say  on  the  subject,  because  I  am  by  no  means  a  firm  believer 
in  the  drainage-tube.  In  view  of  its  early  encapsulement  by 
adhesive  inflammation,  I  am  rather  skeptical  with  regard  to  its 
utility.  I  use  it  simply  because  most  of  those  ovariotomists 
who  are  so  successful  use  it.  This,  I  must  honestly  say,  is  my 
only  reason  for  resorting  to  it.  I  have  encountered  five  cases 
of  colloid  cysts  which  had  burst  weeks  before  the  operation, 
and  -the  whole  cavity  of  the  abdomen  had  been  infected  with 
the  disease — the  stomach,  the  liver,  the  womb,  the  bladder,  and 
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the  intestines  were  coyered  and  even  infiltrated  witli  it ;  but  I 
neither  washed  out  the  abdominal  cavity  nor  inserted  a  drain- 
age-tube, except  in  the  last  one.  Yet  all  my  patients  recovered 
from  the  operation,  excepting  the  last  one,  who  was  perhaps 
too  feeble  to  get  well. 

On  the  other  hand,  a  week  ago  to-day,  I  operated  for  rup- 
tured cyst  in  a  case  in  which  every  abdominal  organ  was  in- 
fected with  papillary  matter.  The  abdominal  wall  was  com- 
pletely roughened  with  paj)illoma,  and  covered  thoroughly  with 
a  pultaceous  mass.  Handfulls  of  broken-down  exudation  were 
removed  from  Douglass's  pouch  and  the  hepatic  region.  I  put 
in  a  drainage-tube,  but  there  was  not  more  than  three  ounces 
of  fluid  discharged,  and  it  was  removed  on  the  fifth  day,  the 
patient  having  done  well.  So  I  may  say  that  I  am  on  the  fence 
with  regard  to  the  drainage-tube  ;  yet  in  my  private  infirmary 
at  the  present  time  I  have  three  patients  who  are  either  wear- 
ing or  have  worn  these  tubes. 

Dr.  Wylie  made  a  very  important  point  with  regard  to 
the  utility  of  the  drainage-tube  in  detecting  a  secondary  hem- 
orrhage. Had  it  not  been  for  the  drainage-tube  T  should  last 
week  have  lost  a  patient.  I  enucleated  a  large  cyst  without  a 
pedicle  from  between  the  folds  of  the  broad  ligament,  and  on 
account  of  the  oozing  from  the  torn  and  ragged  cavity  placed 
in  a  drainage-tube.  Three  hours  later  an  alarming  amount  of 
blood  escaped  fx'om  the  tube.  The  wound  had  to  be  reopened 
and  the  bleeding  vessel  secured,  but  not  without  the  greatest 
difficulty.  That  patient  certainly  would  have  died  if  the 
drainage-tube  had  not  been  used.  Per  contra,  this  patient  is 
getting  well,  but  a  few  days  ago  a  fecal  fistula  declared  itself, 
and  I  am  not  by  any  means  sure  that  it  was  not  caused  by  the 
pressure  of  the  tube  upon  the  rectum.  I  should  like  to  have  the 
experience  of  those  who  advocate  the  drainage-tube,  whether 
they  have  met  with  fecal  fistula  after  its  use. 

As  adhesive  inflammation  soon  sets  in,  and  the  tube  be- 
comes encapsulated  by  the  surrounding  intestines,  I  do  not 
think  that,  after  thirty-six  hours,  or,  at  the  furthest,  after  two 
days,  any  other  portion  of  the  abdominal  cavity  but  the  limited 
area  of  Douglass's  pouch  can  be  drained  by  it.  In  oophorectomy, 
with  adherent  ovaries  and  pus-tubes  in  Douglass's  pouch  itself, 
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the  tube  is  manifestly  of  great  advantage.  But  in  ovariotomy, 
when  the  adhesions  are  parietal  or  far  removed  from  the  pelvic 
region,  it  seems  impossible  for  the  tube  to  do  much  or  pro- 
longed good.  Still  I  am  open  to  conviction  on  this  important 
point,  and  I  am  willing  to  confess  that  my  practice  is  not  con- 
sistent with  my  skepticism. 

Dr.  Muxde. — I  wish  merely,  in  closing  the  discussion,  to 
refer  to  a  remark  made  by  Dr.  Bantock,  who  sjjoke  of  my  being 
trammelled  by  the  germ  theory.  I  said,  in  my  paper,  "  germs 
which  are  sxq')posed  to  be  suspended  in  the  atmosphere."  I  was 
particular  about  that,  for  I  don't  know  anything  about  germs, 
and  their  influence  is  yet  all  theoretical,  as  it  seems  to  me. 

As  to  one  other  point — that  is,  ruj)ture  of  the  cyst  into  the 
abdominal  cavity  containing  a  large  quantity  of  fluid — I  spoke 
of  that  in  my  paper,  but  did  not  have  time  to  read  it. 
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CINES m  THE   TEEATMENT   OF  HEMOE- 
EHAGIC  CONDITIONS  OF  THE  UTEEUS. 

BT   CHArXCY   D.   PALMEE,    M.  D., 

Cinci7Uiafi, 

Within"  the  eleven  volumes  of  the  Transactions  of  our 
Society  there  appear  only  five  papers,  all  tolcl,  on  the  thera- 
peutic uses  of  medicines  in  the  treatment  of  obstetric  and 
gynecic  affections.  Three  of  these  papers  are  on  ergot,  its 
uses  and  abuses  in  obstetric  practice.  At  the  same  time  there 
is  no  lack  of  surgical  topics.  A  similar  state  of  affairs  will 
be  found  to  exist  in  the  transactions  of  all  the  medical  and 
surgical  societies  of  the  country,  wherever  gynecological  sub- 
jects have  been  introduced  and  discussed.  Gynecology,  it  is 
true,  is  largely  surgical,  and  without  surgery  would  be  rele- 
gated to  its  position  of  nearly  a  half  century  ago.  That  the 
pursuit  and  report  of  surgical  procedures  are  in  many  ways 
more  satisfactory  than  the  investigation  of  the  virtues  of  me- 
dicinal remedies — more  satisfactory,  because  of  the  brilliancy 
of  execution,  the  certainty  of  results,  and  a  higher  remunera- 
tion— we  all  appreciate.  But  in  all  candor  may  it  not  be 
asked,  are  not  chirurgical  matters  now  being  cultivated  to 
the  exclusion  of  medical  matters? 

We  all  are  obliged  to  depend  constantly  on  medicines. 
What  is  more  satisfactory  than  the  possession  of  clear  and 
definite  notions  of  the  physiological  action,  the  range  of  appli- 
cation, and  the  expected  results  of  that  which  we  prescribe  ? 

No  apology,  therefore,  need  be  offered  for  the  introduc- 
tion of  my  subject,  defective  though  this  short  paper  is  in 
subject-matter  and  method  of  presentation. 
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As  uterine  hemorrhage — menstrual  and  inter-menstrual — 
is  merely  a  symptom  dependent  on  many  conditions,  both 
local  and  general,  it  follows  that  the  true,  philosophical  treat- 
ment of  this  symptom  is  that  which  is  suited  to  the  under- 
lying disease.  Usually  this  treatment  is  largely  local  and 
surgical.  Yet  here,  as  elsewhere,  some  of  the  treatment  in 
most  cases  must  be  more  or  less  symptomatic.  Fortunately, 
in  the  selection  of  a  remedy  which  meets  this  symptom,  we 
are  able  generally  to  choose  one  which  proves  helpful,  or 
may  be  curative,  for  the  underlying  pathological  state. 

Among  the  medicines  which  time  and  experience  have 
proved  to  be  most  useful  in  the  treatment  of  monorrhagia 
and  metrorrhagia  are  ergot,  digitalis,  cannabis  indica,  bromide 
of  potassium,  arsenic,  and  gallic  acid.  Many  others  are  rec- 
ommended, some  worthy  of  confidence. 

It  is  the  aim  of  this  paper  to  speak  very  briefly  of  the 
special  value,  the  relative  value,  and  the  field  of  utility  of 
these  remedies.  Xo  one  is  more  frequently  prescribed,  none 
with  a  greater  assurance  of  success,  none  whose  effects  are 
better  understood,  than  ergot  in  some  of  its  forms. 

Ergot  is  a  remedial  agent  which  proves  curative  in  some 
cases,  benefits  many,  but  may  aggravate  a  few.  The  well- 
proven  physiological  effect  in  stimulating  contractions  of  the 
involuntary,  unstriped  muscular  fibres,  wherever  found, 
makes  this  drug  singularly  adapted  to  conditions  of  the 
uterus,  with  develoj^ed  but  relaxed  muscular  fibres,  with  di- 
lated and  engorged  blood-vessels.  Hence,  such  pathological 
states  of  the  uterus  as  chronic  hypersemia,  of  an  active  or 
passive  kind,  chronic  metritis  in  its  first  stage,  subinvolution, 
attended  as  they  are  by  increased  menstrual  flux  or  by  hem- 
orrhage, are  controlled  by  ergot.  These  effects,  for  manifest 
reasons,  are  less  marked  in  the  nullipara  than  in  the  multi- 
para. The  more  soft,  flabby,  relaxed,  and  succulent  with 
blood  the  uterus  is,  the  better  the  good  effects  of  ergot  will 
be  displayed. 

Just  at  this  time  the  treatment  of  uterine  fibroids  is  attract- 
ing unusual  attention.  Between  the  well-earned  claims  of 
12 
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galvanism  and  tlie  fully -tested  powers  of  ergot,  the  field  of 
laparo-lijsterectomy  is  destined  to  be  greatly  and  very  prop- 
erly limited.  But  we  must  discriminate.  Fibroids  of  the 
interstitial  and  submucous  variety — situated  within  the  im- 
mediate field  of  the  action  of  ergot — unless  having  under- 
gone cystic,  fatty,  or  calcareous  degeneration,  are  often  influ- 
enced beneficially  in  a  remarkable  manner.  On  the  other 
hand,  extra-uterine  growths  will  be  found  to  undergo  little 
or  no  change  for  the  better;  while  hemorrhage  from  intra- 
uterine fibroids  is  often  directly  augmented  by  the  action  of 
ergot,  inciting  as  it  does  the  uterus  to  contraction,  until  the 
tumor  may  be  forced  without  its  cavity.  A  careful  analysis 
of  the  cases  of  fibroids  benefited  and  cured  by  ergot  will,  I 
think,  prove  these  statements  to  be  true  as  a  rule.  "What- 
ever reputation  is  in  store  for  this  medicine  will  be  for  a  cer- 
tain kind  of  fibroids,  or  fibroids  in  a  certain  location — not  all 
fibroids.  The  metrorrhagia  of  a  fungoid  degeneration  of  the 
endometrium,  as  well  as  that  of  ovarian  congestion,  is  better 
met  by  other  remedies. 

The  metrorrhagia  of  para-metritic  inflammations — pelvic 
celluhtis,  especially  pelvic  peritonitis — I  have  often  observed, 
has  been  intensified  by  ergot,  while  the  local  pain  has  been 
increased. 

Of  digitalis,  in  proper  cases,  we  can  speak  with  a  con- 
siderable degree  of  confidence.  It  has  not  a  wide  range  of 
application,  but  in  good  form  (infusion),  judiciously  selected, 
it  is  a  reasonably  reliable  agent — temporarily  beneficial  in 
uterine  hemorrhages,  resultant  on  cardiac  disease  (mitral  in- 
sufficiency), and  may  prove  curative  in  other  cases.  An 
atonic  condition  of  the  circulation,  a  weak  heart,  with  slow 
or  rapid  action,  low  arterial  tension — conditions  which  make 
worse,  if  they  do  not  produce,  passive  hypersemia  of  the 
uterus  and  hemorrhage — may  be  combated  by  digitalis  in- 
stead of  ergot. 

Of  cannabis  indica  we  can  not  speak  with  much  cer- 
tainty. Some  have  claimed  great  powers  for  the  drug, 
others  have  been  equally  disajjpointed  with  it. 
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Cannabis  indica  varies  much  in  strength,  and  in  its  effects 
with  different  persons.  The  most  important  action  appeai-s  to 
be  referable  to  the  nervous  system,  stimulating  the  cerebro- 
spinal and  sexual  centers,  exciting  uterine  contractions. 

Although  ChurcTiill  and  McCUntocTc  and  others  have 
highly  recommended  it  in  climacteric  menorrhagia,  it  is 
probably  not  unfair  to  say  that  cannabis  indica  in  its  mode  of 
action  is  not  well  understood,  its  indications  are  imperfectly 
defined,  and  its  effects  uncertain  and  unreliable. 

The  Iromide  of  potassium  for  certain  menorrhagic  states 
is  a  remedy  of  no  mean  power.  As  its  action  is  that  of  a 
sedative  to  the  sexual  apparatus,  especially  the  ovarian  func- 
tions, theoretically  we  would  expect  it  to  be  most  efficacious 
in  conditions  of  sexual  excitement,  ovarian  irritation,  and  con- 
gestion. Clinically,  the  theory  has  been  found  to  be  a  fact. 
For  the  menorrhagia  of  ovarian,  rather  than  uterine,  origin, 
it  is  to  be  chosen  ;  yet  I  have  known  it  at  times  to  be  supe- 
rior to  ergot  in  the  treatment  of  this  symptom  arising  from 
uterine  fibroids. 

For  the  hemorrhage  of  subacute  and  chronic  pelvic  peri- 
tonitis, it  is  our  best  remedy. 

It  is  very  probable  that  the  bromide  is  more  certain  in  its 
effect  in  arresting  menstnial  than  non-menstrual  hemorrhage. 

Arsenic,  on  the  other  hand,  has  its  influence  directed 
more  particularly  to  the  uterus.  Not  prompt  in  action  as 
ergot,  dio-italis,  and  the  bromide,  but  in  selected  cases  it  is 
none  the  less  decided.  Therefore,  it  ought  to  be  given  less 
frequently,  then  continued  in  small  doses  for  a  long  period 
of  time. 

Arsenic,  in  medicinal  doses,  acts  as  a  tonic  and  stimulant, 
improving  bodily  nutrition,  with  a  special  direction  to  the 
skin — a  fact  long  recognized.  TThat  it  is  to  the  skin  is  now 
being  appreciated  with  reference  to  its  influence  on  mucous 
membranes,  the  morbid  conditions  of  the  two  structures  be- 
ing not  unlike. 

Chronic  endometritis  of  long  standing,  with  or  without 
fungoid  degeneration,  expressing  itself  by  a  stubborn  leu- 
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corrliea  and  metrorrhagia,  tlie  causative  relation  of  whicli 
is  seemingly  constitutional  rather  than  local,  is  often  materi- 
ally improved  by  long  courses  of  arsenic.  In  the  lymphatic 
temperament,  and  in  constitutions  of  the  blonde  type,  arsenic 
is  apparently  most  efficacious. 

My  personal  exj)erience  enables  me  to  speak  very  highly 
of  the  virtues  of  arsenic  in  two  forms  of  monorrhagia ;  {a) 
That  of  growing  girls  and  young  women — nulliparaj  chiefly 
— in  whom  menstruation  is  not  necessarily  too  free,  but  ap- 
pears too  frequently  and  continues  too  long.  A  vicious  habit 
of  irregularity  of  menstrual  function  from  some  cause  be- 
comes established,  highly  detrimental  to  health.  Small  doses 
(gtt.  iij)  of  Fowler's  solution,  continued  during  the  interval 
as  well  as  the  menstrual  time,  I  have  rarely  failed  to  find  to 
correct  the  irregularit3\  (J)  The  monorrhagia  of  the  cli- 
macteric, either  as  to  time,  quantity,  or  duration.  Here  its 
action  is  less  decided  than  in  the  former  class,  for  we  all 
realize  that  too  frequently  the  aforementioned  symptoms 
at  the  menopause  bespeak  some  serious  organic  lesion,  often 
a  malignant  disease,  of  the  uterus.  Menorrhagia  of  malarial 
origin  has  a  good  remedy  in  arsenic. 

Chorea,  with  monorrhagia,  in  growing  girls  presents  al- 
most perfect  indications  for  the  employment  of  arsenic,  but, 
as  chorea  is  usually  associated  with  amenorrhea,  it  should 
then  be  conjoined  with  iron. 

Gallic  acid  is  the  best  representative  of  the  astringent 
class  of  remedies,  and  has  been  repeatedly  tested  as  an  effica- 
cious one  in  restraining  hemorrhage  resultant  on  uterine  atony. 
But  its  disagreeable  taste,  its  bulky  dose,  and  the  fact  that  it 
is  apt  to  disturb  tlie  digestive  functions  if  long  continued, 
must  always  limit  its  field  of  usefulness,  and  cause  it  to  be 
superseded  by  other  equally  good  remedies. 

Of  the  power  of  active  cathartics,  especially  the  so-called 
cholagogues — mercury  in  particular — in  promptly  checking 
at  times  uterine  hemorrhage,  all  observing  practitioners  must 
attest.  Such  medication  is  admirably  indicated  when  there 
is  pelvic  venous  obstruction  from  constipation,  a  torpid  liver, 
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or  an  impeded  portal  circulation — in  fine,  menorrhagia  of 
hepatic  or  splenic  origin.  Unload  the  portal  system  and  we 
relieve  the  pelvic  engorgement. 

My  observation  tells  me  that  it  is  the  commonest  practice 
among  many  physicians  to  make  use  of  the  various  prepara- 
tions of  iron,  with  quinine,  during  the  menstrual  interval, 
in  cases  of  uterine  hemorrhage  from  any  cause,  under  the  im- 
pression that  the  blood  must  be  replenished.  It  is  true  there 
is  anemia,  and  that  in  a  general  way  iron  is  indicated.  But, 
as  iron  in  either  sex  promotes  pelvic  congestion,  this  treat- 
ment is  almost  invariably  injurious,  the  succeeding  menstrual 
flow  usually  being  aggravated.  Such  is  the  rule,  I  think, 
but  as  to  most  rules  there  are  exceptions,  the  exception  under 
these  circumstances  is  as  follows :  An  increase  and  perpetua- 
tion of  a  normal  or  abnormal  uterine  flux,  as  a  result  of  a 
hydremic  state  of  the  blood,  lacking  power  of  spontaneous 
hemostasis,  offers  a  condition  in  which  the  muriated  tincture 
of  iron  is  highly  beneflcial. 

Within  recent  years  the  notice  of  the  profession  has 
been  invited  to  the  use  of  several  new  medicines  of  the  vege- 
table kingdom  with  reputed  virtues  in  uterine  hemorrhage. 

Our  worthy  Fellow,  Dr.  Jenks,  has  written  of  the  Vibur- 
num J^runifolium  for  menorrhagia,  especially  systemic 
cases,  and  dysmenorrhea  associated  with  menorrhagia. 

Schats,  of  Rostock^  and  Slavianshy,  of  St.  Petersburg,  and 
others,  have  reported  very  favorably  concerning  Hydrastis 
Cannadensis,  By  them  it  is  regarded  as  a  vaso-constrictor  of 
congested  states  of  relaxed  mucous  membranes.  In  menor- 
rhagia from  whatever  cause,  in  hemorrhages  due  to  metritis, 
endometritis,  myomas,  incomplete  involution,  hydrastis 
has  been  found  by  them  invaluable. 

Our  esteemed  Fellow,  Dr.  Henry  Garrigues,  has  recorded 
his  experience  with  Gossypium  Ilerbaceum,  after  extensive 
trials  in  all  forms  of  uterine  hemorrhage. 

Among  139  patients  afflicted  with  different  forms  of 
uterine  disease — flexions,  versions,  endometritis,  sub-involu- 
tion, lacerations  of  the  cervix,  polypi,  fibroids,  sarcomas,  car- 
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cinomas,  also  perimetritic  inflammations — in  wliicli  hemor- 
rhage was  a  prominent  symptom,  he  speaks  of  125  being  re- 
lieved as  against  14  not  relieved.  He  gives  it  in  a  decoction, 
and  has  found  it  preferable  to  all  other  remedies  in  a  major- 
ity of  cases,  the  effects  in  neoplasm  being  most  noticeable. 

The  last  remedy  to  which  I  would  ask  attention  is  the 
Ilamamelis  Yirglnica.  As  all  know,  it  is  an  American  rem- 
edy, but  its  use  is  by  no  means  limited  to  this  country.  Yery 
contradictory  reports  concerning  its  virtues  have  been  made, 
but,  so  far  as  can  be  determined,  the  verdict  is  in  its  favor 
when  it  has  been  thoroughly  tried  in  a  good  preparation. 
Some  of  our  best  and  recent  works  on  therapeutics  ( Wood 
and  Bartholow)  do  not  refer  to  it,  and  it  is  merely  men- 
tioned by  English  authors  {Bruntoii^  Waring,  and  Ringer). 
ISTo  reference  is  made  to  it  by  late  gynecological  authorities 
{Thomas,  Emmet,  Hart  and  Barbour,  Fritsch,  and  Gus- 
serow),  nor  in  the  more  recent  contributions  on  menorrhagia 
in  Pepper's  System  of  Practice,  or  our  American  System  of 
Gynecology. 

The  power  of  this  drug  as  a  hemostatic  entitles  it  to  a 
higher  position  among  our  therapeutic  remedies  than  it  has 
occupied — a  position  it  seems  to  me  superior  to  the  vibur- 
num, hydrastis,  or  gossypium,  and  in  some  cases  to  ergot. 

An  experience  with  this  medicine  spread  over  a  period 
of  six  to  eight  years  justifies  me  in  expressing  a  high  opin- 
ion of  its  virtues.  It  is  true  that  it  has  been  utilized  for 
hemorrhages  of  all  parts  of  the  body :  nose,  air-passages, 
stomach,  bowels,  rectum,  and  kidneys,  together  for  hemor- 
rhagic extravasations  under  the  skin,  for  varicose  veins,  but 
my  experience  is  almost  entirely  confined  to  this  condition 
of  the  uterus  and  the  female  bladder.  Hamamelis  does  not 
seem  to  be  equally  potent  for  all  kinds  and  conditions  of 
uterine  hemorrhage.  For  the  sudden  outburst  of  a  flow,  for 
active,  profuse  hemorrhage,  it  is  inferior  to  ergot.  But  for 
a  slow,  long-continued  flux,  when  the  blood  is  dark  and  ve- 
nous, and  the  hemorrhage  is  passive  in  character — a  symptoma- 
tology indicative  of  passive  engorgement  and  relaxation — it 
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\&  2ireuiQ^y  par  excellence.  These  are  conditions  ever  pres- 
ent in  flabby,  enlarged,  sub-involuted  uteri,  after  delivery 
and  abortion,  also  in  some  forms  of  chronic  endometritis,  be- 
fore or  following  the  removal  of  fungosities,  and  in  chronic 
retroversion,  some  fibroids,  etc. 

A  nienorrhagia  may  still  continue  in  a  mitigated  form, 
a  metrorrhagia  may  return,  even  after  the  local  disease  of  the 
uterus  inciting  them  has  been  improved,  as  far  as  possible  by 
local  medical  and  surgical  treatment.  I  could  give  the  his- 
tory of  a  number  of  cases  of  uterine  hemorrhage  resultant  on 
fungosities  and  endometritis  hyperplastica,  which  continued 
as  a  menorrhagia  modified  but  not  controlled,  after  repeated 
curettements  (in  one  case  seven  times),  but  which  was  finally 
checked  by  the  internal  administration  of  hamemelis  after 
failure  with  ergot.  I  have  also  been  much  pleased  with  the 
effect  of  hamemelis  in  favorably  influencing  urinary  hemor- 
rhage in  several  cases  of  papilloma  of  the  bladder. 

There  are  some  worthless  preparations  of  hamamelis : 
the  so-called  Pond's  extract,  and  a  colorless  distilled  product, 
are  unworthy  of  confidence.  The  best  preparation  is  the  ofli- 
cinal  fluid  extract  in  doses  of  a  few  drops  up  to  two  drachms. 
Larger  doses  are  needed  when  decided  effects  are  urgent,  al- 
though very  small  doses  often  repeated  are  recommended. 

Hamamelis  is  somewhat  tonic  and  sedative,  slightly 
astringent,  and  decidedly  hemostatic.  The  virtues  of  the 
drug  cannot  reside  alone  in  the  tannic  and  gallic  acids  which 
it  contains,  for  equal  quantities  of  these  astringents  fail  to 
produce  similar  results.  Hamameline  has  been  extracted  from 
it,  but  whether  this  represents  the  chief  active  ingredient  is 
uncertain. 

In  endeavoring  thus  imperfectly  to  outline  the  special 
field  of  usefulness  of  these  medicinal  remedies  which  maybe 
depended  upon  in  uterine  hemorrhages,  nothing  should  be  so 
construed  that  a  single  one  of  the  number  ought  to  supersede 
local  medical  and  surgical  interference  when  indicated. 

Occasionall}^  general  medication  alone  will  suffice.  More 
often  it  goes  hand  in  hand  with  other  management. 
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DISCUSSION. 

Dr.  Fordyce  Barker,  of  New  York,  said  the  therapeutic 
agents  which  he  most  relied  on,  the  treatment  of  the  uterine 
hemorrhages  at  the  period  of  the  menopause.  He  said  :  Of 
course  such  agents  have  no  value  where  the  hemorrhages  are 
due  to  certain  organic  conditions,  such  as  interstitial  or  sub- 
mucous fibroma,  polypi,  or  structural  changes  in  the  endo- 
metrium. But,  when  the  hemoiThage  is  solely  due  to  certain 
functional  disturbances  of  the  vascular  system  of  the  pelvic 
organs,  therapeutic  agents  are  often  of  great  service  in  restrain- 
ing the  hemorrhages,  and  in  preventing  them,  if  properly  se- 
lected and  given  during  the  intervals  between  the  periods. 

The  agents  which  I  have  found  to  be  the  most  successful  in 
arresting  the  hemorrhage  are  the  fluid  extract  of  hydrastis  and 
the  fluid  extract  of  hamamelis,  equal  j^arts,  a  teaspoonful  in  a 
wine-glass  of  water  every  third  hour.  But,  when  I  find  the 
hemorrhage  associated  with  a  large  flabby  uterus  and  nervous 
depression,  I  have  often  found  the  following  prescription  very 
satisfactory  : 

5     Fluid  extract  of  hydrastis,  "] 

Fluid  extract  of  hamamelis,  I    ..    „  . 

Fluid  extract  of  ergot  (Squibb's),   '    ^^"'   ^  J 


Tincture  of  cinnamon  bark, 
M.   Sig.  Two  teaspoonfuls  in  a  wine-glass  of  water  every  third  hour. 

But  success  depends  largely  on  the  treatment  of  the  inter- 
menstrual periods.  In  the  plethoric  and  those  of  full  habit  there 
is  usually  torpor  of  the  portal  circulation,  and  I  find  it  often 
useful  to  give  a  mercurial  laxative,  for  example,  a  few  grains 
of  calomel  rubbed  up  with  the  bicarbonate  of  soda  and  the 
Friedrichshalle  water  in  laxative  doses,  two  or  three  mornings 
after.  The  week  before  the  expected  return  of  the  period  in 
these  cases,  I  have  found  it  useful  to  allay  the  ovarian  excite- 
ment by  the  bromides,  as  fifteen  grains  of  the  bromide  of  po- 
tassium or  of  ammonium  three  times  a  day  up  to  the  time  when 
the  flow  recurs,  when  the  patient  begins  at  once  to  take  the 
fluid  extracts  that  I  have  before  mentioned. 

But  in  other  cases  where  the  patient  is  anemic,  with  vasor 
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motor  disturbances  of  the  circulation,  as  shown  by  palijitations, 
flushing  of  the  face,  etc.,  I  have  found  arsenic  generally  very 
useful.  But  even  this  condition  does  not  contra-indicate  the 
use  of  the  bromides  the  few  days  preceding  the  menstruation. 

Dk.  Lloyd  Roberts,  of  Manchester,  England. — I  think  that 
I  agree  with  much  that  has  been  said  by  the  writer  of  the  pa- 
per, and  also  by  Dr.  Barker,  with  reference  to  the  utility  of 
many  of  these  drugs.  I  must  say,  however,  that  I  have  but 
little  confidence  in  medicines  for  controlling  passive  hemor- 
rhage from  the  uterus  excei:)t  ergot.  But  often  I  have  cases 
sent  to  me  where  ergot  has  been  given  in  large  quantities  and 
has  failed,  and  it  has  finally  been  found  that  an  unreliable 
preparation  had  been  used.  I  think  we  would  all  agree  that, 
of  all  the  drugs  mentioned,  if  we  were  obliged  to  make  a  selec- 
tion, we  would  keep  ergot. 

I  assume  that  the  gentleman  who  read  the  paper  does  not 
exclude  local  treatment,  even  in  flabby  uteri  about  the  meno- 
pause. The  time  of  administering  ergot  in  these  cases,  I  think, 
is  a  very  important  point.  I  have  very  often  found  that  by 
giving  ergot  inter-menstrually  it  had  a  great  deal  better  effect, 
and  did  more  good  than  when  given  during  the  menstrual  period. 

With  regard  to  the  administration  of  arsenic  in  malarial 
menorrhagias,  although  I  think  it  is  beneficial  in  many  of  these 
cases,  still  I  have  found  quinine  much  more  beneficial.  Although 
arsenic  is  given  constantly  by  practitioners  in  our  neighborhood, 
still  the  administration  of  five  grains  of  quinine  three  times  a 
day  for  three  or  four  days  does  a  great  deal  more  good  than 
arsenic. 

I  think  that  gallic  acid  is  the  next  best  remedy  to  ergot,  and 
I  should  be  glad  to  hear  from  the  gentlemen  whether  they  do 
not  think  that  the  good  effects  produced  by  gallic  acid,  in  hem- 
orrhage from  mucous  membranes,  may  not  be  due  to  its  local 
effect,  as  it  were,  for  it  can  be  detected  in  the  secretions  from 
these  membranes.  Bromide  of  potassium  given,  as  the  author 
of  the  paper  says,  where  there  is  congestion  of  the  ovaries,  I 
should  say  would  be  of  very  little  use.  It  has  been  well  estab- 
lished that  digitalis  is  an  excellent  tonic  for  involuntary  mus- 
cular fibre. 

I  have  not  had  much  experience  in  the  use  of  hamamelis. 
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But  of  all  the  remedies  wliich  I  have  used  I  have  thought  ergot 
to  be  the  best,  and  the  great  majority  of  the  others  are  of  lit- 
tle use. 

Dr.  Balls-Headlet,  of  Melbourne,  Australia. — I  have  list- 
ened with  great  interest  to  the  excellent  paper,  and  also  to  the 
remarks  of  Dr.  Barker  and  Dr.  Lloyd  Roberts  ;  and  I  think  it 
is  most  important  and  necessary  that  the  wave  of  operative 
gynecology  should  in  some  way  be  met  by  medical  treatment. 
I  do  not  suppose  that  the  paper  is  intended  to  prevent  the  use 
of  ordinary  local  treatment  which  is  commonly  employed.  For 
myself,  I  feel  that  our  profession  has  such  a  basis,  founded  upon 
anatomy,  physiology,  and  the  results  of  pathological  study,  that 
there  is  a  reason  for  everything  one  sees  ;  and  I  certainly  do 
not  see  how  these  remedies  are  going  to  act  to  control  these 
hemorrhages.  If  you  will  supplement  them  by  local  measures, 
I  grant  that  the  problem  is  not  quite  so  mixed.  If  you  take  a 
case  of  fibroid  tumor  of  the  uterus,  you  will  find  that  the  ves- 
sels are  large  about  the  site  of  that  tumor,  and  what  I  wish  to 
know  is  how  the  muscular  fibres  about  these  sinuses  and  canals 
are  going  to  contract,  interlacing  as  they  do  at  all  sorts  of  an- 
gles, and  stop  the  hemorrhage. 

Again,  it  has  not  been  explained  why  the  increased  pressure 
from  these  fibres  will  not  press  the  tumor  into  the  peritoneal 
cavity,  and  one  must  be  in  very  great  dread  as  to  what  the  re- 
sult may  be. 

In  submucous  fibroids  the  tendency  of  course  would  be  to 
press  them  into  the  uterine  cavity,  but,  if  the  tumor  is  inter- 
stitial, it  may  go  toward  the  peritoneal  or  toward  the  uterine 
cavity  ;  and  if  the  tumor  is  the  least  shade  on  the  side  of  the 
peritoneum,  it  may  be  expressed  into  the  peritoneal  cavity.  I 
certainly  think  that  these  tumors  have  a  tendency  to  go  in  the 
direction  of  least  resistance.  I  give  ergot,  because  it  appears 
to  be  the  right  thing,  but  I  can  not  say  that  I  have  the  slight- 
est opinion  of  the  value  of  this  drug.  Some  of  these  tumors 
grow  rapidly,  others  grow  slower,  but  I  never  saw  one  of  them 
suddenly  stop  growing  under  the  influence  of  ergot.  I  think 
that  one  method  of  administering  this  drug  does  something  in 
arresting  the  hemorrhage,  and  that  is  its  local  application  to 
the  cavity  of  the  uterus  by  means  of  a  plug  of  cotton. 
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There  is  one  drag  which  I  would  speak  of,  and  that  is  the 
tincture  of  the  chloride  of  iron,  given  in  large  doses,  half  a 
drachm  to  two  drachms  with  syrup  of  ginger  three  times  a 
day,  has  a  great  effect  upon  those  women  who  are  anemic.  I 
give  ergot,  but  I  can  not  say  that  I  have  the  slightest  faith 
in  it. 

Dr.  J.  A.  S.  Grant  (Bey)  of  Cairo,  Egypt. — I  consider  my- 
self happy  to  be  allowed  to  speak  to  this  audience.  I  am  not  a 
gynecologist,  but  practising  in  an  Oriental  city.  I  meet  with 
some  of  these  cases  of  uterine  hemorrhage,  and  the  remarks  I 
have  to  make  will  be  only  few,  yet,  I  hope,  practical.     About 

two  years  ago  I  was  called  by  Dr.  S ,  an  Arabic  physician, 

to  see  a  patient  with  a  history  about  as  follows  :  She  had  been 
Buffering  from  uterine  hemorrhage  for  ten  days  when  I  saw  her, 
and  she  was  perfectly  anemic.  She  had  been  treated  by  a 
Swiss  doctor,  who  recommended  excision  of  the  uterus,  but  to 
this  the  patient  did  not  accord.  I  found  that  there  was  a  his- 
tory of  syphilis,  and  I  put  the  patient  on  anti-syphilitic  treat- 
ment. I  gave  the  iodide  and  used  mercurial  ointment,  and 
gave  cinchona  bark.  The  mercury  was  pushed  on  until  saliva- 
tion commenced,  which  I  did  not  intend  to  do.  The  hemor- 
rhage ceased  and  the  tumor  disappeared,  which  was  as  large  as 
the  head  of  a  new-born  child.  At  the  end  of  three  months  the 
patient  was  away  from  my  treatment  and  had  returned  to  her 
employment.  From  time  to  time  I  saw  the  doctor  and  asked 
him  how  the  patient  was  getting  along,  and  have  found  that 
she  was  perfectly  well. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore. — I  am  very  glad  that 
Dr.  Palmer  has  brought  this  subject  before  the  Society,  and 
has  told  us  what  is  known  of  the  value  of  different  remedies  in 
the  treatment  of  uterine  hemorrhage.  When  I  exclude  sub- 
mucous fibroids,  fungous  granulations,  polypi  of  the  uterus,  and 
secundines  remaining  after  abortion,  the  number  of  cases  of 
uterine  hemorrhage  to  me  become  very  limited,  and  I  have 
but  little  confidence  in  the  use  of  any  remedy  internally  in 
these  troubles. 

The  cases  with  which  I  have  the  most  trouble  are  young 
girls  who  are  commencing  menstruation,  or  are  of  about  the 
age  when  that  function  is  expected  to  appear.     In  those  cases. 
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it  seems  to  me,  more  attention  should  be  paid  to  the  general 
health  than  to  any  particular  drug.  I  have  not  the  slightest 
confidence  in  any  internal  remedy  for  arresting  uterine  hemor- 
rhage. 

We  find  girls  who  are  usually  in  school,  whose  nervous  sys- 
tems are  overstrained  by  the  hot-house  forcing  system  of  edu- 
cation, and  in  whom  not  sufiicient  nervous  supply  is  left  to  be 
given  to  the  uterus  when  most  needed  by  that  organ.  These 
girls  have  moi-e  or  less  menstrual  irregularities  and  menorrhagia. 
These  are  the  cases  in  which  I  find  the  most  trouble  from  uterine 
hemorrhage,  and  I  believe  fully  that  we  have  no  internal  reme- 
dy upon  which  we  can  rely  to  control  it.  In  many  cases  it  is 
kept  up  by  obstinate  constipation.  It  is  a  common  thing  for 
some  of  them  to  go  three  or  four  days  without  a  movement, 
and  this  necessarily  induces  congestion  of  the  pelvic  organs. 
Attention  to  the  bowels,  and  seeing  that  the  gut  has  regular 
exercise  and  healthy  recreation,  such  as  is  calculated  to  equalize 
the  circulation  through  the  body,  are  essential  factors  in  the 
treatment  of  these  cases.  The  only  remedy  upon  which  I  place 
any  reliance  is  ergot,  when  the  uterus  is  in  a  flabby,  atonic 
condition,  but  from  no  single  remedy  have  I  been  able  to  see 
any  very  marked  good  effect. 

Dr.  James  R.  Chadwick,  of  Boston. — I  only  rise  to  men- 
tion one  remedy  that  has  been  altogether  overlooked  ;  and  that 
is,  Chian  turpentine.  When  this  remedy  was  brought  forward 
I  began  to  use  it  for  cancer,  but  found  that  it  produced  no 
effect  upon  the  progress  of  the  disease,  yet  I  noticed  that  it 
had  a  surprising  influence  on  hemorrhage.  Since  that  time  I 
have  used  it  constantly  in  hemorrhage  from  any  cause.  I  can 
recall  some  cases  in  which  the  effect  was  very  surprising. 

One  girl  of  twenty-one  years  had  been  flowing  the  greater 
part  of  the  time  for  two  years,  and  had  her  cervix  dilated,  the 
uterus  curetted,  had  used  douches  and  local  and  general  hemo- 
statics, etc.  No  special  cause  for  the  hemorrhage  had  been 
found.  The  patient  was  sent  to  me  by  Dr.  Barker.  I  admin- 
istered six  grains  of  Chian  turpentine  three  times  a  day,  and 
the  hemorrhage  ceased  at  once,  menstruation  became  regu- 
lar, and  has  remained  so.  I  can  recall  other  cases,  cases  of 
hemorrhage  due  to  fibroids,  etc.,  in  which  this  remedy  has 
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served  ah  excellent  purpose.     I  have  no  particular  idea  as  to 
what  kind  of  cases  the  Chian  turpentine  is  most  heneficial  in. 

With  ergot  my  experience  has  been  similar  to  that  of  Dr. 
Lloyd  Roberts,  namely,  when  given  between  the  menstrual 
periods  it  is  more  beneficial  than  when  administered  at  the 
time  of  the  flow.  My  habit  has  been  to  give  ergot  between  the 
periods,  and  aromatic  sulphuric  acid  at  the  time  of  the  flow. 

Dr.  W.  L.  Reid,  of  Glasgow. — Drugs  are  often  very  much 
employed  after  the  fashion  in  use  for  the  disease  ;  but  menor- 
rhagia  and  metrorrhagia  are  symptoms,  and  we  are  to  find  out 
their  cause  ;  yet  in  my  personal  experience,  every  now  and  then 
cases  appear,  especially  in  flabby  women,  when  we  are  utterly 
at  a  loss  to  know  what  is  the  cause.  In  these  cases,  after  trying 
other  remedies,  but  without  much  benefit,  I  have  found  that 
alum  was  of  very  much  greater  service,  twenty  grains  daily. 
Then  I  have  used  the  hot-water  injections  with  great  benefit. 
As  soon  as  the  direct  flow  has  ceased,  I  have  usually  given  sul- 
phate of  magnesia  and  sulphate  of  iron  until  we  come  back  to 
the  time  when  the  hemorrhage  reappears.  I  have  not  obtained 
good  results  by  the  use  of  gallic  acid.  Arsenic  I  have  found 
beneficial,  particularly  in  the  form  of  the  iodide. 

Dr.  Palmer,  in  conclusion,  said  he  had  some  hesitation  in 
presenting  his  subject  for  fear  it  might  prove  commonplace  to 
some.  But  his  object  in  introducing  a  medical  topic  of  this 
kind  was  to  lay  down  more  clear  and  definite  indications  for 
the  use  of  these  remedies  than  is  done  in  our  text-books.  He 
had  been  surprised  at  the  indiscriminate  way  in  which  these 
medicines  are  prescribed,  and  the  lack  of  proper  conception  in 
what  class  of  cases  each  may  be  successfully  emp4oyed.  He 
hoped  the  paper  may  be  found  to  be  useful. 


CASE    OF    ACUTE    DILATATION"    OF    THE 
STOMACH,  FOLLOWING  LAPAEOTOMY. 

BT   JAMES   B.    nUNTEE,    M.    D., 
New  York. 

The  following  case  is  suiBciently  rare  to  warrant  careful 
record  and  consideration.  It  carries  with  it  some  instructive 
features,  which  will  be  briefly  alluded  to  after  relating  the 
ease  itself. 

The  patient,  E.  H.,  aged  twenty-five,  was  admitted  to  the 
Woman's  Hospital  April  27,  1887.  She  had  been  married 
four  years,  but  had  never  been  pregnant.  Menstruation  began 
at  sixteen,  and  was  always  irregular  and  painful,  and,  until  quite 
recently,  profuse.  She  had  been  suffering  for  over  four  years 
with  constant  pains  in  the  lower  part  of  the  abdomen,  much 
aggravated  by  standing  or  walking.  For  four  years  she  had 
had  a  right  inguinal  hernia,  for  which  she  had  worn  a  truss.  She 
was  very  nervous,  and  had  a  poor  appetite  and  digestion,  but 
was  not  emaciated.  She  had  been  the  subject  of  long-con- 
tinued, varied,  and  judicious  treatment,  including  the  thorough 
use  of  galvanism  ;  but  nothing  had  been  of  any  avail  for  her 
relief,  and  she  was  growing  gradually  worse. 

Physical  examination  revealed  marked  anteflexion,  with 
prolapsed,  enlarged,  and  excessively  tender  ovaries.  After 
consultation  with  two  of  my  colleagues,  and  an  examination  of 
the  patient  under  ether,  I  decided  to  perform  Tait's  opera- 
tion. Before  doing  so,  the  patient  was  subjected  to  a  careful 
examination  of  the  lungs,  heart,  and  other  organs,  but  nothing 
abnormal  was  detected.  There  was  nothing  unusual  to  direct 
attention  to  the  stomach,  as  the  patient  had  not  suffered  from 
vomiting,  though  there  had  been  nausea  during  the  menstrual 
period,  as  is  usual  in  ovarian  disease. 
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The  operation  was  performed  in  the  usual  manner  :  An  in- 
cision two  and  one  half  inches  long  was  made  midway  between 
the  umbilicus  and  the  pubes.  The  right  ovary  and  tube  were 
found  to  be  adherent  in  one  mass,  and  were  with  some  diffi- 
culty detached  and  removed.  There  was  less  disease  of  the 
left  ovary  and  tube,  but  they  were  removed  also.  Both  pedi- 
cles were  tied  with  catgut,  without  transfixing  (as  has  been 
my  custom  for  some  time  past),  and  dropped  back.  As  there 
was  very  little  bleeding  from  the  adhesions,  no  drainage-tube 
was  used.  The  abdominal  wound  was  closed  with  two  deep 
silver  sutures  and  superficial  sutures  of  catgut. 

The  progress  of  the  case  w^as  as  follows  : 

First  Day. — There  were  nausea  and  some  vomiting,  but  not 
more  than  often  follows  the  use  of  ether.  Temperature  nor- 
mal ;  pulse,  96. 

Second  Day. — The  vomiting  continued  in  the  morning,  but 
in  the  evening  small  quantities  of  milk  and  lime-water  were 
retained  for  several  hours.  Temperature  in  the  evening,  100|°  ; 
pulse,  90.  Two  ten-grain  doses  of  antipyrin  were  given,  two 
hours  apart. 

Third  Day. — A  little  whiskey  and  water  was  retained  in 
the  morning,  but  vomiting  recurred  in  the  evening.  Tempera- 
ture, 100f°  ;  pulse,  90. 

Fourth  Day. — Vomiting  continued.  Calomel,  one-tenth 
grain,  was  given  every  half  hour  for  three  hours.  Gas  escaped 
freely  by  the  mouth  and  rectum.  There  was  slight  nausea, 
but  no  vomiting.  Severe  pain  was  complained  of  in  the  abdo- 
men, and  there  was  some  distention.  Nutritive  enemata  were 
given  every  six  hours.     Temperature,  99°  ;  pulse,  100. 

Fifth  Day. — Bowels  moved  freely,  and  there  was  no  vomit- 
ing, but  the  patient  had  an  anxious,  haggard  look,  and  was 
supposed  to  be  developing  a  low  grade  of  peritonitis.  There 
was  some  distention  of  the  abdomen,  and  much  vesical  irrita- 
tion.    Temperature,  99°  ;  pulse,  100. 

Sixth  Day. — The  patient  drank  and  retained  a  consider- 
able quantity  of  water,  but  in  the  evening  vomited,  with  very 
little  effort,  a  large  quantity  of  greenish  fluid.  There  was 
some  tympanitis,  and  sharp  abdominal  pain.  The  bowels 
moved  slightly.     Temperature,  99|°  ;  pulse,  100. 
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Seventh  Day. — There  was  so  much  tympanitis,  with  con- 
stant vomiting,  that  I  seriously  considered  the  propriety  of 
opening  the  abdomen  to  reach  the  cause  of  what  I  supposed  to 
be  septic  peritonitis,  and  to  wash  out  the  abdomen,  as  I  had 
done  successfully  before  ;  but  the  weak  condition  of  the  pa- 
tient, and  the  intermittent  pulse,  seemed  to  contra-indicate  that 
course.  The  patient  vomited,  at  one  time,  nearly  a  quart  of 
thin  greenish  fluid,  but  there  was  at  no  time  any  fecal  odor 
in  the  fluid  ejected.     Temperature,  101^°  ;  pulse,  135. 

Eighth  Day. — The  patient  continued  vomiting  apparently 
a  larger  quantity  of  fluid  than  that  taken  into  the  stomach, 
and  died  of  exhaustion. 

The  following  is  an  abbreviated  report  of  the  appear- 
ances noted  by  the  pathologist,  Dr.  Coe,  at  the  autopsy : 

The  body  was  somewhat  emaciated.  The  abdomen  was 
much  distended,  the  distention  being  most  prominent  to  the 
left  of  the  median  line,  above  the  umbilicus.  Percussion  gave 
a  mixed  dull  and  tympanitic  note.  The  abdominal  wound  was 
firmly  adherent,  and  presented  no  evidences  of  suppuration. 

The  heart  was  of  normal  size  and  appearance,  and  distended 
with  fluid  blood.  A  few  miliary  nodules  were  found  at  the 
apices  of  both  lungs.  At  the  apex  of  the  right  lung  there  was 
a  cavity  as  large  as  a  walnut,  the  walls  of  which  were  soft  and 
sloughy.  There  was  extreme  distention  of  the  entire  bronchial 
mucosa,  with  diffuse  gangrene  of  the  right  lower  lobe,  evi- 
dently due  to  the  inhalation  of  catarrhal  fluid  from  the  stomach, 
which  filled  the  smallest  bronchioles.  There  was  general  dis- 
tention and  oedema  of  the  left  lower  lobe. 

The  abdominal  cavity  was  entirely  filled  by  the  dilated 
stomach,  which  extended  to  within  three  inches  of  the  symphy- 
sis pubis,  displacing  the  small  intestine,  transverse  colon,  and 
omentum,  which  latter  was  slightly  adherent  at  a  point  within 
the  inguinal  canal,  at  the  site  of  an  old  hernia.  The  gut  was 
collapsed  and  entirely  empty.  There  was  no  fluid  in  the  cavity, 
nor  were  there  any  evidences  of  peritonitis.  The  stomach  con- 
tained a  gallon  of  black,  sour-smelling  fluid  of  low  specific 
gravity.  There  was  no  obstruction  whatever  at  the  pylorus. 
The  serous  covering  of  the  organs  was  extremely  pale.     The 
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mucous  membrane  showed  evidences  of  chronic  catarrhal  in- 
flammation, and  there  was  marked  general  atrophy  of  all  the 
coats,  especially  the  muscular  coat.  There  was  intense  hyper- 
emia of  the  mucosa  along  the  greater  curvature.  The  spleen, 
liver,  and  right  kidney  w^ere  normal.  The  left  kidney  was  in- 
tensely congested,  and  the  renal  vein  much  dilated,  apparently 
from  the  direct  pressure  of  the  stomach,  which  rested  upon  it. 
The  uterus,  bladder,  and  rectum  were  normal.  The  pedi- 
cles presented  a  healthy  appearance,  and  were  secured  by  the 
catgut  ligatures,  which  had  undergone  no  change  since  the 
operation. 

The  inference  was  that  death  had  probably  occurred  from 
exhaustion,  little,  if  any,  nourishment  having  been  assimilated 
after  the  operation. 

There  was  no  evidence  in  this  case  of  the  existence  of 
any  degree  of  dilatation  of  the  stomach  before  the  operation. 
There  are  cases  on  record  of  rapid  dilatation  occurring  under 
almost  similar  circumstances,  but  the  cause  of  this  lesion  is 
very  obscure.  It  is  interesting  to  note  incidentally  that  the 
patient  in  this  case  had  a  right  inguinal  hernia  (omental),  a 
condition  which,  Kussmaul  claims,  may  cause  or  at  least 
aggravate  dilatation  of  the  stomach,  by  direct  traction  on  the 
fundus.  There  was  no  chronic  obstruction  at  the  pyloric 
orifice,  nor  was  there  any  evidence  of  spasmodic  contraction. 
Relaxation,  and  not  contraction,  is  the  only  condition  sup- 
posable.  The  stomach  had  so  completely  lost  its  tone  that 
it  had  not  sufficient  power  to  force  its  contents  onward,  and 
the  vomiting  latterly  was  rather  an  overflow  than  the  result 
of  any  action  of  the  stomach. 

The  literature  of  the  subject,  as  far  as  I  have  been  able 
to  ascertain,  is  scanty. 

Hilton  Fagge  {Princ.  and  Prac.  of  Medicine.,  vol.  ii, 
page  117)  mentions  a  case  of  acute  gastric  dilatation,  and 
adds :  "  It  may  be  a  question  whether  there  are  certain  very 
rare  cases  in  which  rapidly  fatal  collapse  occurs  after  the 
gastric  symptoms  of  at  first  no  particular  severity  have  lasted 
a  few  days  or  a  week,  and  it  ought  not  to  be  regarded  as  due 
13 
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to  the  supervention  of  a  very  morbid  state  upon  one  of  ca- 
tarrhal inflammation."  He  cites  two  cases  in  which  the  phys- 
ical characteristics  were  (1)  rapidly  increasing  symmetrical 
enlargement  of  the  abdomen ;  (2)  dullness  in  the  pubic  re- 
gion, with  resonance  over  the  front  of  the  abdomen;  (3)  a 
splashing  sound  on  manipulation. 

The  same  author  {Guy's  Hospital  liecords,  vol.  xviii, 
page  1),  in  a  paper  on  "  Acute  Dilatation  of  the  Stomach,'' 
has  a  figure  which  is  almost  identical  with  the  appearance  in 
the  present  case.  He  describes  two  cases  at  length,  the  con- 
dition in  the  second  being  quite  similar  to  that  in  this  case. 
In  neither  instance  could  cause  be  found  for  the  dilatation, 
and  it  is  particularly  stated  that  there  was  no  change  in  the 
coats  of  the  stomach.  Fagge  refers  to  four  other  similar 
cases.  His  principal  deductions  are:  (1)  Acute  dilatation 
may  occur  in  young  subjects  previously  healthy.  The  actual 
enlargement  is  probably  gradual,  there  being  no  symptoms 
at  first ;  but  when  symptoms  occur  they  are  sudden  and  may 
destroy  life  in  a  few  days.  (2)  The  symptoms  are  those  of 
severe  abdominal  disease,  but  not  of  peritonitis.  The  eyes 
are  sunken  and  surrounded  by  brown  rings,  and  the  features 
pinched.  There  is  vomiting  at  first,  but  later  the  stomach 
is  paralyzed  and  can  not  empty  itself.  There  is  more  or  less 
constipation.     The  urine  is  very  scanty. 

Goodhart  {Trans.  London  Path.  Society,  vol.  xxxiv,  page 
88,  1883)  reports  nine  cases  of  "  dilated  stomach  not  due  to 
pyloric  obstruction."  It  is  noticeable  that  Case  8  was  that 
of  a  woman  who  died  nine  days  after  ovariotomy  had  been 
performed,  the  following  note  being  made :  "  The  stomach 
symptoms  were  considerable.  Two  days  after  the  operation 
flatulent  distention  of  the  abdomen  was  noted.  Four  days 
after,  the  patient  was  very  sick  and  weak,  and  six  days  after 
there  was  vomiting.  The  stomach  was  extremely  dilated ; 
there  was  not  much  evidence  of  peritonitis." 

Case  9  was  that  of  a  man  aged  twenty-nine,  whose  knee  was 
excised  under  chloroform.  He  vomited  every  few  minutes 
for  seventy-five  hours,  and  finally  died  of  exhaustion.     The 
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autopsy  was  performed  by  Dr.  Fagge,  who  notes  that  "  the 
stomach  was  dilated,  reaching  down  to  the  umbilicus ;  its 
walls  were  thin  ;  its  mucous  membrane  had  undergone  solu- 
tion to  some  extent,  and  it  contained  a  large  quantity  of  thin, 
greenish-brown  fluid,  etc.  .  .  .  The  air-passages  contained  a 
quantity  of  the  same  fluid,  which  bubbled  out  of  the  finer 
tubes  on  pressure ;  and  in  the  back  part  of  the  right  lower 
lobe  were  large  patches  of  lung-tissue  uniformly  stained 
by  the  fluid,  which  must  have  been  sucked  in  during 
life." 

In  none  of  these  cases  was  dilatation  suspected  during 
life  ;  hence,  the  clinical  data  are  imperfect.  The  writer  ar- 
rives at  the  conclusion  that  "  paralysis  of  the  viscus  is,  if  not 
the  determining  cause,  at  any  rate  an  accompanying  con- 
dition." 

Morris  reports  a  case  of  "  acute  gastrorrhea  and  acute 
dilatation  of  the  stomach  "  after  chloroform  anesthesia  (Case 
9  before  referred  to),  the  following  condition  being  noted 
post-mortem :  The  stomach  occupied  almost  the  whole  of 
the  front  of  the  abdomen  and  reached  to  within  three  inches 
of  the  symphysis  pubis.  The  stomach  contained  twenty-eight 
ounces  of  grumous  fluid ;  the  sub-mucosa  and  mucosa  were 
stained  and  injected,  and  the  coats  thin.  The  small  intes- 
tines were  congested  on  the  peritoneal  surface  and  were 
nearly  empty.  The  colon  was  collapsed.  There  was  no 
obstruction.  The  author  explains  the  vomiting  and  dilata- 
tion as  "  due  to  the  enormous  quantities  of  gastric  fluid 
secreted  ;  and  this  is  due  to  some  error  either  of  the  nerve  in- 
fluences or  circulation  of  the  stomach.  .  .  .  This  over-secre- 
tion," he  adds,  "  may  proceed  naturally  or  interruptedly,  and 
thus  slowly  wear  out  the  patient ;  or,  secondly,  it  may  be  more 
rapid,  so  that  several  quarts  may  be  evacuated  in  twenty-four 
hours,  and  after  this  the  vomiting  may  cease,  owing  to  the 
palsy  of  the  coats  of  the  stomach  and  abdominal  muscles,  and 
the  patient  will  die  with  many  quarts  of  the  same  kind  of 
fluid  accumulated  within  the  dilated  organ ;  or,  thirdly,  the 
secretion  may  be  rapid,  the  vomiting  existing  from  the  first, 
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and  yet  the  patient  dies  with  the  stomach  dilated  and  with 
many  ounces  or  even  pints  within  it." 

Andral  {Clinique  3Iedicale,  tome  ii,  p.  114)  reports  two 
cases  of  dilatation  with  absence  of  obstruction,  although  these 
were  rather  of  a  chronic  character. 

Hughes  Bennet  {Prac.  of  Medicine)  also  reports  a  case. 

The  case  which  I  have  reported  is  of  special  interest  in 
connection  with  laparotomy,  as  presenting  one  of  the  possi- 
bilities which  may  be  encountered  at  any  time  without  warn- 
ing. I  do  not  believe  in  my  case  it  was  possible  to  foresee, 
or  guard  against,  or  anticipate  the  condition  of  the  stomach 
with  which  we  had  to  deal. 

There  is  some  excuse  for  failing  to  recognize  a  condi- 
tion so  exceedingly  rare,  and  simulating  so  closely  other  con- 
ditions not  unusual  after  laparotomy.  The  distention,  the 
pain,  the  pulse,  and  the  temperature  corresponded  almost 
exactly  with  those  of  septic  peritonitis  developing  slowly 
after  an  operation  where  pelvic  adhesions  have  been  separated. 
It  is  fortunate  that  neither  opening  the  wound  nor  puncture 
were  resorted  to,  though  both  were  seriously  contemplated. 

The  question  naturally  arises  whether,  had  the  condition 
been  recognized  early,  anything  could  have  been  done  for 
the  patient's  relief.  In  the  early  stages  of  the  dilatation  it 
would  certainly  have  been  justifiable  to  resort  to  the  stomach- 
tube  ;  but  later,  when  the  walls  of  the  stomach  were  exceed- 
ingly thin,  its  use  would  have  been  accompanied  with  much 
danger. 

The  practical  lesson  to  be  drawn  from  this  case  is  one 
looking  to  constant  vigilance  as  to  the  condition  of  all  the 
organs  and  functions  of  patients  who  are  submitted  to  sur- 
gical operations.  Many  of  the  deaths  that  follow  laparotomy 
are  due  to  causes  not  referable  to  the  pelvic  organs  or  to  the 
operation,  but  to  diseases  which,  perhaps  more  often  than  we 
are  aware,  determine  the  result  in  cases  where  the  cause  of 
death  is  obscure,  or  is  perhaps  erroneously  ascribed  to  septi- 
cemia or  peritonitis. 


THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN  IN- 

YERSION  AND  FIBROID  POLYPUS  OF 

THE  UTERUS. 

BY   W.    T.    LrSK,    M.   D., 
New  York. 

Seveeal  years  ago  I  was  invited,  in  company  with  a  num- 
ber of  ray  hospital  colleagues,  to  examine  a  supposed  case  of 
uterine  polypus.  When  it  came  my  turn  to  investigate,  I 
found  that,  by  making  supra-pubic  pressure  backward  and 
downward  upon  what  had  been  regarded  as  the  fundus  of 
the  uterus,  and  then  introducing  a  finger  into  the  rectum,  it 
was  possible  to  distinguish  easily  through  the  rectal  waU  a 
funnel-shaped  opening  which  plainly  communicated  with  the 
tumor  in  the  vagina.  I  therefore  pronounced  the  pyriform 
body  to  be  in  reality  an  inverted  uterus.  This  opinion  was 
received  at  the  time  partly  in  ridicule  and  partly  in  anger  by 
the  other  consultants.  Afterward,  it  was  made  a  personal  mat- 
ter that  I  should  be  present  at  the  removal  of  tlie  fibroid. 
To  this  end  an  ecraseur  was  applied.  As  the  chain  was 
tightened  I  could  not  keep  silence,  but  strenuously  protested 
against  what  seemed  to  be  a  dangerous  trifling  with  human 
life.  One  or  two  of  the  spectators  joined  with  me  in  asking 
for  delay.  To  this  assent  was  finally  given  on  the  condition 
I  would  promise  on  a  subsequent  occasion  to  replace  the  organ. 
This  derisive  challenge  I  accepted,  and  a  few  days  later  I  was 
called  upon  to  redeem  my  promise.  The  patient  was  placed 
under  ether,  and  various  methods  of  taxis  were  employed. 
In  time  the  cervical  ring  softened,  indentation  of  the  body  in 
the  neighborhood  of  the  tubes  was  easily  effected,  and  it 
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seemed  as  though  my  efforts  were  on  the  point  of  being  re- 
warded with  success.  Owing,  however,  to  the  loss  of  power 
resulting  from  fatigue  and  the  cramped  position  of  the 
fingers,  I  invited  a  colleague  to  temporarily  take  my  place. 
He  was  a  firm  believer  in  the  fibroid  character  of  the  tumor, 
and,  as  he  manipulated  it,  explained  to  the  bystanders  the 
reasons  for  his  opinion,  when,  to  his  immense  surprise,  the 
fundus  suddenly  retreated,  and  the  restoration  of  the  inverted 
organ  was  complete. 

A  year  or  two  later  a  patient  entered  my  own  ward,  who 
had  a  large  pyriform  tumor  occupying  the  vagina.  At  the 
same  time  a  depression  of  the  fundus  could  be  detected 
through  the  abdominal  wall.  Uncertain  whether  the  case 
was  one  of  inversion  pure  and  simple,  or  whether  the  fundus 
was  simply  depressed  by  the  weight  of  a  fibroid  growth,  I 
summoned  a  council  of  eminent  gynecologists  to  aid  me  in 
forming  a  decision.  Opinions  were  conflicting,  but  the  gen- 
eral sentiment  favored  the  fibroid  theory.  Dr.  I.  E.  Taylor 
suggested,  and  the  others  present  concurred,  to  extract  the 
tumor  with  forceps,  and  then  to  subject  it  to  careful  exami- 
nation. After  this  had  been  done,  the  fundus  of  the  uterus 
was  found  to  have  entirely  disappeared.  Something  like  a 
panic  ensued.  The  tumor,  as  it  protruded  from  the  vulva, 
presented  nothing  characteristic.  Dr.  Munde  suggested  mak- 
ing an  incision  into  the  growth  to  settle  the  diagnosis.  A 
stroke  of  the  knife  exposed  the  glistening  tissues  of  a  fibroma, 
which  was  rapidly  enucleated,  and  the  capsule  was  subse- 
quently excised.  The  fundus  of  the  uterus,  which  had  been 
completely  inverted  by  traction  upon  the  polypoid  growth, 
now  returned  spontaneously  to  its  normal  position. 

On  another  occasion  Dr.  Polk  invited  me  to  see  with  him 
a  patient  in  his  ward,  in  regard  to  whom  the  same  question 
of  diagnosis  had  arisen.  After  a  careful  examination  we 
both  of  us  decided  that  the  case  was  one  of  uterine  inversion. 
The  patient  was  placed  under  ether,  and  we  spent  a  couple  of 
hours  in  unavailing  efforts  to  reduce  the  organ.  Subse- 
quently the  patient  died,  and  possibly  the  end  was  precipi- 
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tated  by  futile  attempts  at  taxis.  At  the  autopsy  tlie  growtli 
proved  to  be  a  fibroid  polypus.  The  reticulated  structure 
had  a  soft  feel  which  closely  resembled  the  inverted  uterus 
after  the  latter  has  been  subjected  to  prolonged  manipula- 
tions. 

Thus  the  distinction  between  inversion  and  polypus  is  not 
invariably  easy.  In  making  the  differential  diagnosis,  stress 
is  usually  laid  upon  the  presence  or  absence  of  the  fundus 
uteri  at  the  pelvic  brim,  upon  the  detection  of  the  funnel- 
shaped  opening  in  inversion  either  by  bi-manual  examination 
or  by  rectal  exploration,  and  upon  the  determination  of  the 
site  of  the  implantation  of  the  tumor. 

It  often  occurs  in  practice,  however,  that  it  is  impossible 
to  recognize  parts  of  pelvic  organs  by  palpation,  owing  to  the 
thickness  of  the  abdominal  walls.  Rectal  exploration  may 
be  defeated  by  the  size  of  tlie  tumor,  and  it  may  happen  that 
even  under  profound  anaesthesia  the  operator  may  not  be  able 
to  reach  with  the  fingers  or  to  ascertain  by  instruments  the 
point  of  attachment  of  the  pedicle.  At  the  same  time  the 
two  bodies  often  feel  deceptively  alike.  Yet  a  mistake  may 
cost  a  woman  her  life,  or  consign  her  to  years  of  invalidism. 

In  the  month  of  September  last  (1886)  Sarah  Dudley,  aged 
forty-two,  the  mother  of  eight  children,  entered  my  hospital 
service  suffering  from  dysuria  and  uterine  hemorrhage.  Her 
last  child  was  born  five  years  previously.  The  symptoms  of 
which  she  complained  had  occurred  intermittently  for  three 
years,  and  at  times  had  already  compelled  her  to  seek  assist- 
ance in  the  hospital. 

On  examination  a  large  pedicled  tumor  was  found  occupy- 
ing the  vagina.  The  patient  was  anaesthetized,  and  the  rela- 
tions of  the  growth  were  carefully  investigated.  But  the  ab- 
dominal walls  were  thick,  the  attachment  was  beyond  the 
reach  of  the  fingers  passed  into  the  vagina,  and  the  size  of  the 
growth  interfered  with  the  palpation  of  its  upper  surface 
through  the  rectal  walls.  The  history  pointed  to  a  fibrous  poly- 
pus, but  the  tumor  was  soft  and  compressible,  and  upon  resorting 
to  taxis  a  partial  replacement  was  apparently  accomplished. 
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The  day  following,  the  patient  insisted  upon  leaving  the  hos- 
pital. She  then  wandered  from  one  clinic  and  hospital  to 
another,  her  case  exciting  considerable  interest,  but  nothing 
was  done  for  her  relief  owing  to  a  reasonable  doubt  concerning 
the  diagnosis.  In  April  of  this  year  she  returned  to  Bellevue 
Hospital  feeble,  exsanguinated,  and  extremely  discouraged,  pro- 
fessing a  readiness  to  consent  to  anything  that  might  be  pro- 
posed. 

I  therefore,  in  the  presence  of  the  medical  class,  after  anaes- 
thetizing the  patient,  made  a  small  incision  through  the 
abdominal  walls  a  short  distance  above  the  pubis,  and  inserted 
my  index  fingers  for  purposes  of  exploration.  It  was  easy  in 
this  way  to  determine  the  presence  of  the  fundus,  and  estab- 
lish the  diagnosis  of  fibroid  polypus.  The  abdominal  opening 
was  thereupon  closed,  an  ecraseur  was  applied  to  the  pedicle  of 
the  tumor,  separation  was  effected,  and  its  removal  was  accom- 
plished by  means  of  forceps.  No  disturbance  followed  the  ab- 
dominal section.     The  patient  made  an  excellent  recovery. 

Tbe  above  mentioned  employment  of  the  exploratory  in- 
cision seems  to  me  a  much  needed  addition  to  our  means  of 
diagnosis  in  doubtful  cases  of  inversion.  It  settles  the  ques- 
tion definitely  as  to  the  existence  and  the  degree  of  inversion. 
If  inversion  be  present,  it  enables  the  operator  in  case  of  need 
to  employ  dilatation  directly  to  the  ring  from  above,  as  recom- 
mended by  Thomas.  The  risk  of  the  incision  is  insignificant, 
and  the  injury  inflicted  is  less  than  that  which  oftentimes 
attends  upon  the  forcible  introduction  of  the  entire  hand  into 
the  vagina  or  rectum. 


OiS"  THE  TREATMENT   OF  THE  PEDICLE  IN 
SUPRA-YAGINAL  HYSTERECTOMY. 

BY   GEORGE   GEANVILLE   BANTOOK,   M.  D., 

London. 

Mk.  President. — The  surgical  treatment  of  fibroid  tu- 
mors of  the  uterus  by  abdominal  section  has,  within  the  last 
ten  years,  attracted  a  great  deal  of  the  attention  of  gyne- 
cologists. 

It  is  not  within  the  scope  of  this  paper  that  I  should  take 
up  any  of  your  time  with  a  pathological  dissertation  as  a  pre- 
liminary to  the  more  practical  subject  to  which  I  intend  to 
confine  myself — for  it  would  be  as  unprofitable  as  it  would 
be  tedious — neither  is  it  my  intention  to  inflict  upon  you  any 
arguments  for  or  against  the  operation  in  question,  with  the 
view  of  indicating  what  cases  should,  in  my  opinion,  be 
operated  on,  and  what  cases  should  be  let  alone.  Nor  shall 
I  say  anything  on  the  question  of  oophorectomy  versus 
hysterectomy.  These  subjects  are  important  divisions  of  the 
great  subject  of  the  surgical  treatment  of  uterine  fibroids  by 
abdominal  section,  and  afford,  each  in  itself,  ample  material 
for  separate  discussion.  But  I  shall  assume  that  the  case  has 
been  discussed  in  all  its  bearings,  and  that  it  has  been  decided 
to  remove  the  tumors  by  abdominal  section.  It  can  not  be 
denied  that  considerable  progress  has  been  made  within  the 
last  few  years  in  the  direction  of  perfecting  this  operation, 
and  I  think  it  will  be  conceded  that  that  progress  has  rested 
mainly  on  the  mode  of  treating  the  pedicle,  or  what  stands 
for  the  pedicle.  That  I  regard  as  the  most  important  step 
in  the  operation,  and  that  is  the  subject  of  my  paper. 


202       TREATMENT  OF  PEDICLE  IN  HYSTERECTOMY. 

Wlien  I  performed  my  first  operation,  now  nearly  nine 
years  ago,  I  had  no  very  definite  views  on  the  subject.  As 
far  as  I  can  remember,  I  had  never  seen  a  case  of  supra-va- 
ginal hysterectomy.  I  had  seen  a  few  eases  of  the  removal 
of  pediculated  fibroids,  or  fibro-cystic  tumors.  Most  of  these 
were  treated  by  the  ligature  and  intra-peritoneal  method,  and 
I  believe  I  am  correct  in  saying  that  they  nearly  all  died  of 
hemorrhage  from  the  stump.  A  few  cases  treated  by  the 
ovariotomy  clamp,  or  some  other  extra-peritoneal  method, 
recovered  for  the  most  part.  The  result  of  my  observations 
and  deliberation  on  the  subject — for  the  literature  of  the 
subject  was  scarcely  begun — was  that,  when  I  came  to  do 
my  first  case,  I  determined  upon  trying  the  actual  cautery, 
which,  in  the  hands  of  Baker  Brown  and  Keith,  had  yielded 
such  good  results  in  ovariotomy. 

Avoiding  unnecessary  details,  I  shall  only  notice  essential 
points.  In  this  case  the  tumor,  which  originated  near  the  fun- 
dus of  the  uterus,  and  with  its  uterine  envelope  weighed  about 
three  pounds,  was  readily  turned  out  of  the  abdominal  cavity, 
and  the  cautery  clamp  was  applied  across  the  uterine  body 
just  below  the  tumor.  When  the  searing  of  the  stump  was 
completed  the  result  seemed  most  satisfactory,  and  my  disap- 
pointment may  be  easily  imagined  when,  on  the  removal  of  the 
clamp,  I  found  that  the  uterine  tissues  had  been  divided  as 
with  a  knife,  and  that  only  the  two  peritoneal  edges  were  held 
together.  Immediately  a  bulging  was  observed  behind  the 
seared  and  compressed  tissues,  and  in  a  few  seconds  the  frail 
barrier  was  broken  down  by  the  blood  pressure.  The  stump 
was  at  once  caught  up,  and  while  the  broad  ligaments  were 
firmly  held  by  an  assistant,  and  the  bleeding  thus  controlled, 
a  double  thread  was  carried  through  on  the  right  side,  the 
needle  passing  as  close  to  the  side  of  the  uterus  as  possible,  and 
with  one  of  these  threads  the  bleeding  was  secured  on  that 
side.  One  end  of  the  second  thread  was  now  carried  through 
the  ligament  on  the  left  side  along  with  a  third  thread,  and 
with  the  second  thread  the  body  of  the  uterus,  at  the  level  of 
the  internal  os,  was  secured,  while  the  third  completed  the  chain 
by  securing  the  left  broad  ligament.     The  bleeding  was  effectu- 
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ally  controlled,  but  only  for  the  time,  as  the  sequel  shows.  To 
make  *•' assurance  doubly  sure,"  I  encircled  the  whole,  in  the 
line  of  the  ligatures,  with  a  stout  ligature,  and,  after  cutting 
the  stump  into  two  flaps,  an  anterior  and  a  posterior,  I 
stitched  these  together  with  an  uninterrupted  suture.  Lastly, 
I  caught  up  the  stump  with  the  two  lower  abdominal  sutures, 
with  the  view  of  getting  adhesion  to  the  parietal  peritoneum, 
and  thus  sealing  the  surfaces,  and  then  closed  the  wound.  The 
patient  died  at  the  end  of  four  days  with  all  the  symptoms  of 
septicemia,  in  spite  of  the  strictest  observance  of  Listerian  de- 
tails. The  post-mortem  examination  revealed  the  cause  of 
failure,  viz.,  in  the  peculiar  nature  of  the  uterine  tissues.  That 
peculiarity  consists  in  their  shrinking  under  pressure,  so  that, 
in  a  few  hours,  a  ligature,  which  has  been  tied  with  all  the 
strain  it  will  bear,  ultimately  becomes  quite  loose.  In  conse- 
quence of  this  shrinking  of  the  tissues,  and  loosening  of  the 
central  and  circular  ligatures,  slight  oozing  took  place  from 
the  divided  uterine  tissues,  some  of  which  burst  through  be- 
tween the  flaps  into  the  peritoneal  cavity,  and  some  escaped 
into  the  vagina  through  the  cervical  canal  and  appeared  there 
on  the  third  day. 

To  those  wlio  are  acquainted  with  the  literature  of  this 
subject,  it  will  at  once  be  evident  that  this  is  the  very  method 
that  has  since  found  so  much  favor  with  some  of  our  German 
brethren — notably  by  the  distinguished  gynecologist  who  is 
bere  to-day,  viz.,  Professor  Martin,  of  Berlin,  by  Sanger,  and 
the  late  Professor  Schroeder — and  whieb,  as  some  believe,  is 
to  render  the  intra-peritoneal  method  preferable  to  the  extra- 
peritoneal. The  chief  argument  advanced  in  its  favor  is 
that  derived  from  the  history  of  ovariotomy.  But  I  need  not 
point  out  to  you  how  erroneous  the  argument  is,  for  the  con- 
ditions are  so  dissimilar. 

This  was  sufficient  experience  of  the  cautery,  and  so  im- 
pressed was  I  with  the  behavior  of  the  ligature  that  I  re- 
solved never  to  try  it  again  in  a  similar  case.  That  resolution 
not  only  remains  unbroken,  but  has  been  strengthened  by  the 
results  in  other  cases. 


204        TREATMENT  OF  PEDICLE  IN  HYSTERECTOMY. 

My  next  case,  in  February,  1880,  -was  of  a  totally  different 
kind.  In  the  first  case  I  operated  deliberately  for  a  tumor 
known  to  be  of  uterine  origin,  while  in  this  second  case  the 
tumor  was  believed  to  be  ovarian,  and  it  was  not  till  seven 
pints  of  fluid  had  been  evacuated,  and  the  tumor,  after  separa- 
tion of  its  extensive  connections  with  the  omentum  and  intes- 
tines, had  been  turned  out,  that  its  real  nature  was  determined. 
It  was  then  found  to  spring  from  the  fundus  uteri  by  a  thick, 
fleshy,  vascular  pedicle,  as  thick  as  my  wrist — i.  e.,  between  six 
and  seven  inches  in  circumference.  This  seemed  a  most  suita- 
ble case  for  the  ligature,  and  I  accordingly  tied  it  in  three 
portions,  and  then  enucleated  the  base  of  the  tumor  after  di- 
viding the  capsule  about  two  inches  from  the  ligatures.  But 
I  was  not  satisfied  with  the  appearance  of  things,  and  did  not 
proceed  any  further  with  the  method,  fortunately,  but  at  once 
encircled  the  pedicle,  just  behind  the  ligatures,  with  a  loop  of 
silvered-copper  wire  applied  by  means  of  Cintrat's  serre-nceud. 
In  the  twisting  the  wire  broke  under  the  strain.  I  reapplied  it 
more  carefully,  and  the  result  was  that,  on  removing  the  liga- 
tures, the  hemorrhage  was  completely  controlled  and  the  stump 
was  quite  blanched.  After  transfixing  the  stump  with  two 
long  needles  in  handles  —  the  only  means  at  hand  —  placed 
across,  the  abdominal  wound  was  closed  with  the  stump  kept 
outside. 

Now  comes  in  the  most  important  part  of  the  case.  Thir- 
teen hours  after  operation  there  was  free  bleeding  from  the 
stump,  and  I  had  to  employ  the  cautery.  This  stopped  the 
bleeding  for  a  time,  but  three  days  passed  before  the  oozing 
was  completely  arrested,  and  not  until  the  whole  surface  of 
the  stump,  even  to  its  peritoneal  edges,  had  been  seared.  Then 
another  difficulty  presented  itself.  The  stump  showed  no  sign 
of  diminution  by  shrinkage,  nor  was  this  likely  to  occur,  see- 
ing that  its  circulation  was  so  little  interfered  with.  Accord- 
ingly, on  the  ninth  day,  I  untwisted  the  wire  and  adapted  a 
small  Koeberle's  serre-noeud,  by  means  of  which  the  stump  was 
soon  completely  strangulated  by  successive  tightenings.  On 
the  third  day,  or  the  twelfth  day  after  operation,  the  wire 
broke  under  the  strain  ;  but  it  had  served  its  purpose,  and  the 
patient  was  out  of  bed  at  the  end  of  four  weeks. 
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I  was  thus  feeling  my  way,  as  it  were,  in  the  dart,  and  I 
had  got  so  far  that  opinions  regarding  the  ligature,  derived 
from  my  first  case,  were  more  than  confirmed.  I  had  found 
that  Cintrat's  instrument  was  unsuited  for  this  purpose,  but 
I  had  also  found  an  instrument  which,  with  some  slight 
modifications,  seemed  to  be  admirably  adapted  for  these 
cases.  I  had  it  altered  and  made  in  different  sizes,  and  have 
continued  to  use  it  up  to  the  present  time,  with  increasing 
confidence.  Various  alterations  have  been  suggested,  but  as 
yet  I  have  seen  no  improvement.  I  also  found  that  copper 
wire  stretched,  and  would  not  bear  a  sufficient  strain  how- 
ever carefully  increased,  and  I  substituted  a  fine  wire  of  soft 
iron,  which  proved  to  be  very  efficient  and  manageable.  I 
have  tried  steel  wire,  but  found  it  too  difficult  to  manipulate. 

My  third  case  occurred  in  June,  1880.  In  it  I  enucleated 
a  tumor  of  about  three  pounds  from  the  right  broad  ligament, 
and  then  secured  the  uterus  itself  by  means  of  the  serre-nceud. 
I  thought  I  had  stopped  all  the  bleeding,  but  it  broke  out  dur- 
ing the  reaction — probably  also  owing  to  some  sickness — and 
the  patient  died  of  hemorrhage.  A  drainage-tube  was  left  in 
the  pouch,  whose  edges  were  not  secured,  but  the  blood  co- 
agulating blocked  it  up,  and  obscured  what  was  going  on.  I 
ought  to  have  stitched  the  peritoneal  edges  of  the  pouch  to- 
gether, and  attached  those  of  the  tube-hole  to  the  parietal 
wound. 

My  fifth  case,  on  Jan.  8,  1881,  was  one  in  which  a  pedicu- 
lated  fibroid  was  a  source  of  constant  trouble  to  the  patient 
through  its  falling  down  into  Douglas's  pouch.  It  was  easy 
to  push  it  out  of  the  pelvic  cavity,  and  this  was  done  several 
times,  but  only  to  fall  back  again.  The  ovaries  were  removed 
without  the  tubes,  and  the  pedicle,  which  sprang  from  the 
fundus  uteri,  was  secured  externally  by  means  of  my  new 
serre-noeud.  Again,  it  answered  its  purpose  admirably.  The 
patient  continues  quite  well,  and  has  never  menstruated. 

My  sixth  case  was  another  example  of  a  pediculated  fibroid, 
and  the  serre-nceud  proved  itself  a  very  serviceable  and  reli- 
able instrument. 
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These  eases  served  to  give  me  confidence  in  the  instru- 
ment and  to  develop  its  capabilities,  so  that  when  I  came  to 
do  my  seventh  case,  on  June  20,  1881,  I  was  the  better  pre- 
pared to  encounter  its  difiiculties.  The  case  was  a  very 
formidable-looking  one : 

A  large,  elongated  tumor  lay  diagonally  in  the  abdomen, 
one  end  resting  in  and  filling  up  Douglas's  pouch,  the  other 
running  up  under  the  left  false  ribs.  In  the  neighborhood  of 
the  umbilicus  there  was  a  small  pediculated  tumor  as  large  as 
my  two  fists,  very  tender  on  manipulation,  and  the  source  of 
the  great  pain  of  which  she  complained.  The  uterus  was  drawn 
up  above  the  symphysis  pubis,  and  the  os  could  only  just  be 
reached  by  the  tip  of  the  finger.  The  patient  was  a  single 
woman,  aged  forty-five.  About  five  years  previously  she  had 
been  in  the  hospital,  but  nothing  was  attempted.  She  now  in- 
sisted on  something  be- 
ing done  to  relieve  her 
from  her  sufferings. 
Yielding  to  her  urgent 
entreaties,  and  in  spite 
of  the  unpromising  as- 
pect of  the  case,  I  oper- 
ated on  her  on  June  30, 
1881.  On  opening  the 
peritoneum,  the  source 
of  her  sufferings  at  once 
became  evident  from  the 
way  in  which  the  omen- 
tum, with  its  vessels 
enormously  enlarged, 
enveloped  the  small  tu- 
mor and  adhered  to  the 
larsce  one.  After  this  was 
detached,  I  was  able  to 
complete  my  examina- 
tion of  the  relations  of  the  large  tumor,  and  the  result  was  that 
I  decided  to  attempt  its  removal.  Indeed,  this  was  the  only  al- 
ternative after  the  separation  of  the  omental  adhesions.    Accord- 


Posterior  View. 

a,  uterine  cavity;  b,  uterine  wall ;  c,  small  enb-peri- 
toneal  fibroid  :  d,  large  fibroid  in  anterior  wall — 
low  down ;  e,  fibroid  growing  from  fundus. 
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ingly,  I  enlarged  the  incisions  several  inches  beyond  the  umbili- 
cus and  turned  out  the  tumor.  The  broad  ligaments  were  very 
long  and  very  edematous,  and  all  the  vessels  were  enormously 
enlarged.  I  first  secured  the  ligaments  on  each  side  by  a  ligature 
transfixing  close  to  the  uterus  ;  then  I  thrust  the  wire  of  the 
serre-nceud  through,  backward  on  the  one  side  and  forward  on 
the  other,  so  as  to  encircle  the  uterus,  and  then  adapted  the  in- 
strument. As  soon  as  the  loop  was  tightened  I  cut  away  the  mass, 
and  then  was  able  to  see  my  way  more  clearly.  I  perceived 
that  this  was  a  very  faulty  way  of  using  the  instrument,  and  I 
put  on  a  second  instrument  behind  the  first,  and  embracing 
both  the  ligaments  and  the  uterus  in  the  one  loop.  When  the 
instrument  was  screwed  up,  I  was  struck  with  the  extent  to 
which  it  was  easy  to  compress  the  tissues  without  any  tension 
of  the  broad  ligaments  or  undue  strain  on  the  wire.  This 
compression  was  so  great  that,  when  the  stump  came  off  with 
the  serre-nceud  on  the  eighteenth  day,  the  hole  was  not  more 
than  a  quarter  of  an  inch  in  diameter.  Only  a  part  of  the 
cervix  was  left.  The  patient  made  an  excellent  recovery  and 
continues  well. 

This  tumor  was  exhibited  at  the  International  Medical 
Congress  in  London  when  this  subject  was  under  discussion. 

The  whole  matter  was  now  becoming  much  clearer  to 
me,  and  I  felt  that  I  had  stumbled  across  a  method  which 
made  the  removal  of  such  a  tumor  as  this  as  easy  as  an  ordi- 
nary ovariotomy,  and  it  was  very  evident  that,  if  I  had  adopted 
it  in  my  first  case,  the  result  would  in  all  probability  have 
been  a  success.  But  one  could  not  expect  to  meet  with  many 
cases  so  favorable  as  this.  It  was  not  lonar  ere  the  method 
was  put  to  a  much  more  severe  test  than  any  of  the  cases  had 
yet  afforded. 

On  November  16, 1881,  a  single  woman,  aged  forty-two,  was 
admitted  into  the  Samaritan  Free  Hospital  in  a  very  anemic  state, 
the  result  of  excessive  menstruation.  The  flow  was  excessive 
both  as  to  quantity  and  duration.  On  the  evening  of  her  ad- 
mission her  temperature  was  99.8°  ;  three  days  afterward  it  was 
101"  at  the  same  hour,  and  on  the  fourth  day  it  rose  to  over 
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103°.  There  was  a  small  tumor  in  the  hypogastrium  of  about 
two  pounds  in  weight,  globular  in  shape,  and  tender  on  manip- 
ulation. The  treatment  consisted  of  complete  rest,  light  diet, 
and  ten-minim  doses  of  the  muriate  tincture  of  iron  every  two 
hours.  On  the  sixteenth  day  the  temperature  had  become  nor- 
mal, and  the  patient  began  to  improve  in  appearance.  Men- 
struation did  not  recur  till  the  thirty-ninth  day,  and  I  had 
already  begun  to  think  that  further  treatment  would  be  un- 
necessary, but  on  its  reappearance  the  flow  was  again  exces- 
sive, and  lasted  ten  days.  It  returned  again  in  eleven  days  and 
continued  for  eleven  days,  and  at  the  end  of  this  time  she  had 
evidently  lost  what  she  had  previously  gained.  It  now  became 
necessary  to  consider  what  was  to  be  done.  The  tumor  was, 
as  I  have  already  said,  of  a  globular  shape,  and  of  smooth  and 
even  surface,  rising  half  way  to  the  umbilicus,  and  still  a  little 
tender.  Per  vaginam  the  cervix  was  very  short,  and  passed 
directly  into  the  tumor,  which  on  this  side  also  was  globular, 
and  seemed  so  unsuitable  for  the  radical  treatment  that  I  de- 
cided to  remove  the  appendages  as  the  only  possible  operation. 
With  this  intention  I  ojoened  the  abdomen  on  February  2, 1882, 
and  proceeded  to  remove  the  left  ovary  and  as  much  of  the 
tube  as  possible.  The  ovary  lay  on  the  side  of  the  tumor,  and 
it  was  very  difficult  to  tighten  the  ligatui-es  sufficiently.  The 
right  ovary  was  low  down  behind,  and  in  order  to  reach  it  I 
had  to  turn  out  the  tumor,  the  incision  being  enlarged  for  the 
purpose.  Owing  to  the  strain  thus  put  upon  the  left  broad 
ligament  one  of  the  ligatures  slipped,  or,  rather,  the  tissues 
were  dragged  through  the  outer  loop.  It  was  at  once  evident 
that  it  would  be  impossible  to  get  the  divided  and  now  widely 
separated  tissues  together  again,  and  there  was  no  alternative 
but  that  of  removing  the  whole  mass.  The  bleeding  was  tem- 
porarily arrested  by  means  of  hemostatic  forceps,  and  the  right 
ovary  was  ligatured  and  removed.  While  the  tumor  was  firmly 
held  up  by  an  assistant,  I  applied  the  serre-n<xx(d,  placing  the 
loop  as  low  as  possible  between  the  ovary  and  uterus  on  the 
right  side  and  below  the  ovarian  site  on  the  loft,  so  as  to  in- 
clude the  parts  that  had  slipped  from  the  ligature.  This  was 
a  matter  of  no  slight  difficulty.  On  cutting  away  the  tumor 
the  diameter  of  the  cut  surface  measured  over  three  inches. 
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This  enlargement  was  due  to  hypertrophy  of  the  uterine  tissues. 
On  cutting  open  the  tumor,  it  was  found  to  be  an  example 
of  a  hard  fibroid  in  a  state  of  cystiform  degeneration.  Hemor- 
rhage had  taken  place  into  its  interior,  as  indicated  by  the 
presence  of  a  large,  partly  decolorized  blood-clot.  It  was  this 
hemorrhage,  doubtless,  that  caused  the  tenderness  of  which  she 
complained  on  admission,  as  well  as  the  high  temperature  to 
which  I  have  called  attention.  The  tumor  weighed  two  pounds. 
The  patient  made  a  very  good  recovery,  leaving  the  hospital 
in  seven  weeks,  looking  remarkably  well,  and  without  the  hemic 
murmur  which  was  so  marked  at  the  time  of  her  admission. 

In  this  case  the  relations  of  the  tumor  were  such  that  I 
should  not  have  even  dreamed  of  attempting  hysterectomy 
had  I  not  been  driven  to  it  by  the  slipping  of  the  left  pedicle 
from  its  ligature.  But  it  taught  me  what  could  be  done  by 
this  method,  and  how  to  deal  with  my  twentieth  case. 

The  patient,  in  this  instance,  was  a  single  woman,  aged 
thirty,  with  a  large  tumor  (thirteen  and  a  half  pounds)  of  globu- 
lar shape,  and  leaving  not  more  than  an  inch  of  the  cervix  free. 
There  was  very  marked  anemia,  and  the  lower  extremities  and 
lower  abdominal  wall  were  very  edematous ;  the  urine  was 
scanty,  and  contained  about  one  third  of  albumin,  but  its  specific 
gravity  was  normal.  Believing  that  the  albuminuria  and  ana- 
sarca were  due  to  pressure,  I  determined  to  operate,  and  did  so 
on  July  5, 1882.  On  turning  out  the  tumor  the  broad  ligaments 
were  found  to  be  long  and  very  vascular,  almost  resembling 
their  state  in  mid-pregnancy,  and  I  was  able  to  encircle  the 
whole  with  the  loop  below  the  level  of  the  ovaries.  When  the 
pedicle  thus  formed  was  divided,  the  cut  surface  from  one 
ovary  to  the  other  measured  twelve  inches,  as  seen  in  the 
drawing.  Yet  the  diameter  of  the  pedicle  at  the  point  of  con- 
striction was  not  more  than  an  inch. 

This  was  the  first  case  in  which  I  introduced  the  method  of 
trimming  the  stump  as  much  as  possible,  and  stitching  the 
peritoneal  edges  across  all  round,  with  the  object  of  preventing 
its  spreading  out  like  an  inverted  mushroom. 

SuflSce  it  to  say  that  within  twelve  hours  there  was  only  a 
14 
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trace  of  albumen  in  the  urine,  tliat  the  anasarca  disappeared 
within  three  days,  and  that  the  patient  made  a  rapid  and  com- 
plete recovery. 

Yet  another  lesson  was  learned  from  my  thirty-second  case, 
which  was  that  of  a  married  woman,  aged  forty-three,  the 
mother  of  three  children,  of  whom  the  youngest  was  thirteen 
years  old.  On  the  right  side  the  base  of  the  tumor  was  easily 
reached,  but  on  the  left  the  broad  ligament  was  opened  up  to 
such  an  extent  that  the  reflection  of  the  peritoneum  onto  the 
parietes  was  above  the  level  of  the  pelvic  brim.  This  gave  a 
very  broad  base  to  the  tumor,  which  was  over  five  pounds  in 
weight,  and  the  wire,  which  was  about  a  foot  long,  was  only 
just  long  enough  to  encircle  the  pedicle  and  allow  of  its  being 
secured.  This  loop  was  screwed  up  to  the  full  capacity  of  the 
instrument,  then  another  was  applied  immediately  over  it,  and, 
when  the  loop  was  thoroughly  tightened,  the  tumor  w^as  cut 
away,  about  three  inches  above  the  level  of  the  loop.  The  in- 
strument was  then  screwed  up  tight,  and  the  base  of  the  tumor 
enucleated  to  near  the  level  of  the  loop.  While  I  had  turned 
round  to  pick  up  the  pins  for  transfixing  the  pedicle,  the  stump 
slipped  through  the  loop,  and  the  instrument  v/as  in  a  moment 
free  in  my  assistant's  hands,  with  the  stump  bleeding  furiously. 
I  at  once  seized  the  central  portion  firmly,  raised  it  into  view, 
secured  the  principal  vessels  temporarily  with  hemostatic 
forceps,  and  endeavored  to  pick  up  the  peritoneal  edges  before 
reapplying  the  instrument.  On  the  right  side  the  peritoneum 
had  retracted  so  much  that  I  only  partially  succeeded,  and  I 
subsequently  endeavored  to  repair  the  breach  by  applying  two 
deep  sutures.  The  pins  were  now  inserted,  and  the  operation 
was  finished  in  the  manner  just  described  in  the  last  case.  So 
great  was  the  loss  of  blood  that  the  poor  woman,  already  very 
much  reduced  by  repeated  and  long-continued  hemorrhages, 
never  rallied,  and  death  ensued  in  seventeen  hours. 

!N^ow,  the  important  lesson  to  be  learned  from  this  case 
is  this :  Never  cut  away  the  tumor  until  the  jpedicle  has  heen 
transfixed  with  the  supporting  pins. 

Pregnancy,  as  I  have  indicated,  renders  the  application  of 
the  serre-iiaiud  easy,  for  it  lengthens  the  broad  ligaments. 
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This  is  illustrated  in  the  accompaning  drawing,  which  is  a 
faithful  reproduction  of  my  thirty -ninth  case  : 

The  patient,  a  single  woman,  aged  thirty-four,  had  been 
under  my  observation  for  two  or  three  years,  and  I  had  her  in 
the  hospital  with  a  view  to  surgical  treatment  a  year  before 
the  operation.  As  a  result  of  a  consultation  nothing  was  done, 
as  the  patient's  general  health  was  not  interfered  with.  In  the 
mean  time,  the  tumor  grew  very  rapidly,  pain  had  become  very 
troublesome,  and  the  general  health  was  suffering.  The  cervix 
was  drawn  up  quite  beyond  reach,  and  there  was  no  sign  at 
hand,  beyond  the  absence  of  menstruation  for  three  months,  to 
assist  me  to  the  diagnosis  of  pregnancy.  When  the  tumor  was 
no  larger  than  a  cocoanut  the  hemorrhage  was  excessive,  but, 
as  it  increased  in  size,  the  flow  became  gradually  less,  even  to 
scantiness,  before  it  finally  ceased  through  the  pregnancy. 
Even  now  I  see  no  reason  to  regret  the  oversight,  for  the  pa- 
tient could  not  possibly  have  gone  to  her  full  time  with  this 
mass  of  thirteen  pounds  already  in  the  abdomen,  and  in  a  state 
of  cystiform  degeneration,  and  with  extensive  parietal  and 
omental  adhesions.  Had  I  made  the  diagnosis  I  should  probably 
have  been  deterred  from  operating,  and  I  think  there  can  be 
little  doubt  as  to  what  would  have  been  the  result.  The  patient 
is  now  in  perfect  health. 

This  view  is  also  confirmed  by  the  very  last  case  I  oper- 
ated on  before  leaving  home  : 

The  patient  was  four  months  pregnant  with  twins,  the  uterus 
was  in  a  state  of  fibroid  degeneration,  the  walls  measuring  in 
some  parts  as  much  as  an  inch  in  thickness,  and  there  were  twelve 
to  thirteen  pints  of  fluid  in  one  of  the  amniotic  sacs.  This 
fluid  appears  to  have  accumulated  with  very  great  rapidity, 
and  such  that  in  the  course  of  a  week  the  breathing  became 
oppressed,  the  legs  and  lower  abdomen  edematous,  and  immedi- 
ate relief  became  a  necessity.  The  diagnosis  was  four  months' 
pregnancy  with  ovarian  tumor,  but  on  opening  the  peritoneum 
the  condition  was  at  once  recognized  and  supra-vaginal  hyste- 
rectomy offered  itself  as  the  only  alternative.     The  serre-nceud 
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came  off  on  the  ninth  day,  and  llie  patient  was  progressing 
most  satisfactorily. 

But,  to  return  to  my  narrative :  Experience  was  now  add- 
ing to  my  knowledge  of  tbe  difficulties  that  were  to  be  en- 
countered, and  tlie  manner  of  dealing  with  them.  In  ray  forty- 
fifth  case,  viz.,  on  February  28,  1885,  I  introduced  another 
important  modification.  The  tumor  was  globular  in  shape, 
and  the  broad  ligaments  were  very  short.  The  serre-noeud 
was  put  on  just  below  the  level  of  the  ovaries,  and  partly 
screwed  up.  The  broad  ligaments  were  seized  by  large 
forceps  between  the  ovaries  and  the  uterus,  so  as  to  control 
the  larger  vessels,  the  peritoneal  envelope  of  the  uterus  and 
tumor  was  divided  all  round,  about  three  inches  from  tlie 
wire  loop,  and  reflected  toward  the  loop.  The  instrument 
was  now  screwed  up,  and,  the  tension  being  wholly  removed 
on  the  uterine  aspect,  there  was  no  difficulty  in  screwing  it 
home.  The  pins  were  now  put  through  half  an  inch  from 
the  loop,  and  a  second  serre-noeud  was  put  on  close  behind 
the  pins  and  partly  tightened ;  the  first  was  removed  and 
then  the  constriction  completed.  In  this  way  I  gained  half 
an  inch  of  pedicle,  besides  relie^dng  the  strain  on  the  broad 
ligaments. 

In  my  fifty-first  case  I  improved  this  method  by  first  re- 
flecting the  peritoneal  envelope,  after  temporarily  securing 
the  broad  ligaments  by  forceps  and  stout  ligatures,  and  then 
applying  the  serre-noiud.  In  this  case,  however,  I  could  not 
include  the  ovaries,  and  they  had  to  be  ligatured  separately, 
but  not  until  the  pedicle  had  been  dealt  with,  lest  their  pedi- 
cles should  be  drawn  out  of  the  loops  by  the  tension  of  the 
broad  ligaments.  Here  is  a  drawing  which  illustrates  this 
method  of  enucleation : 

Thus  have  I  been  led  on  step  by  step  to  my  present  mode 
of  making  a  pedicle  for  myself.  Instruments  have  been 
devised  for  pulling  in  the  slack,  as  It  is  called.  This  is 
entirely  unnecessary,  though  I  did  not  think  so  at  one  time. 
By  this  method  of  reflecting  the  peritoneum,  and,  as  it  were, 
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enucleating  the  tumor  toward  the  cervix,  you  reduce  your 
cases  to  nearly  one  form  :  you  get  a  longer  pedicle,  and,  at 
the  same  time,  relieve  the  strain  on  the  broad  ligaments,  and 
consequently  the  drag  on  the  supporting  pins. 

But  there  is  one  more  precaution  to  be  noticed.  When, 
in  a  case  in  which  the  broad  ligaments  are  very  redundant, 
either  naturally  or  after  reflection  of  the  peritoneum,  and 
partial  enucleation  toward  the  cervix,  and  they  are  thrown 
into  folds  on  tightening  the  loop — when,  I  say,  under  these 
circumstances  you  come  to  trim  the  pedicle,  be  sure  you  do 
not  cut  away  any  of  it  until  you  have  secured  it  ready  for 
the  stitching  over  the  stump,  by  the  application  of  many 
forceps ;  otherwise,  you  may  meet  with  the  accident  that 
befell  me  in  my  sixty-second  case.  After  tightening  up  the 
instrument,  blood  was  seen  to  flow  rather  freely  from  the  left 
side  of  the  pedicle,  and  I  thought  I  had  cut  the  peritoneum. 
Careful  examination,  however,  revealed  the  fact  that  one  of 
these  folds  I  am  speaking  of  pulled  through  under  the  strain 
on  the  broad  ligament.  Fortunately  I  had  put  the  pins 
through  the  pedicle,  as  I  have  already  warned  you  always  to 
do,  before  cutting  away  the  tumor,  and  there  was  no  difiiculty 
in  undoing  the  serre-ncEud,  picking  up  the  free  edge  of  the 
peritoneum,  and  reapplying  the  instrument.  This  did  not 
interfere  with  the  satisfactory  progress  of  the  case. 

Bear  in  mind  that  one  of  the  advantao-es  of  sewinjr  the 
edges  of  the  peritoneum  across  the  stump  is,  that  it  prevents 
this  retraction  when  the  loop  has  become  somewhat  loose 
from  the  shrinking  of  the  tissues. 

You  will  now  see  that  the  treatment  of  the  pedicle  in 
supra-vaginal  hysterectomy  is  a  very  different  thing  from  that 
of  the  ovarian.  Yet  it  is  affirmed  by  some  that,  as  the  intra- 
peritoneal treatment  of  the  pedicle  in  ovariotomy  has  played 
so  important  a  part  in  bringing  about  the  improved  results 
now  attainable  by  skillful  operators,  so  we  must  look  to  the 
intra-peritoneal  method  as  the  mode  of  the  future  in  supra- 
vaginal hysterectomy,  if  we  desire  to  obtain  the  best  results. 
I  have  no  sympathy  with  that  view,  for  I  recognize  the  very 
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great  and  essential  differences  in  tlie  conditions.  I  have  no 
prejudice  in  the  matter,  for  I  should  be  thankful  for  a  safe 
and  reliable  method  of  intra-peritoneal  treatment ;  but  the 
ideal  method  has  not  yet  been  devised.  I  speak  from  ex- 
perience. And,  certainly,  a  comparison  of  results  bears  me 
out.  Even  in  the  case  of  a  pediculated  fibroid,  where  the 
conditions  would  appear  to  be  most  favorable,  the  comparison 
is  on  the  side  of  the  extra-peritoneal  method.  In  my  own 
experience,  the  intra-peritoneal  method  has  been  as  uniformly 
disastrous  as  the  other  has  been  successful.  Thus,  of  thirteen 
cases  treated  by  the  extra-peritoneal  method,  all  recovered, 
while  the  two  cases  treated  intra-peritoneally  died.  Not 
only  so,  but  I  have  had  to  resort  to  the  extra-peritoneal 
method  after  the  failure  of  the  intra-peritoneal  in  several  of 
these  thirteen  cases. 

Thus,  there  is  no  royal  road  ;  for,  to  sum  up  : 

1.  In  one  case  the  broad  ligaments  may  be  so  long,  and 
the  ovaries  so  easily  raised  out  of  the  pelvis,  that  it  is  a 
simple  matter  to  include  the  whole  in  the  loop ;  but, 

2.  In  another  case,  while  one  ovary  may  be  included  in 
the  loop,  the  other  has  to  be  ligatured  separately ;  or, 

3.  Neither  of  the  ovaries  can  be  included,  and  both  have 
to  be  secured  separately  ;  or, 

4.  The  tumor  opens  up  one  broad  ligament,  and  you 
must  partially  enucleate  it ;  or, 

5.  The  tumor  descends  so  low  in  the  body  of  the  uterus 
that  you  have  to  separate  it  in  great  measure  from  its 
peritoneal  envelope  before  you  can  get  a  pedicle  which  you 
can  transfix  and  keep  outside. 

All  these  conditions — and  they  are  not  the  only  ones,  but 
the  most  clearly  defined — demand  separate  consideration,  and 
many  of  them  demand  cool  judgment  and  an  absence  of 
hurry  and  excitement.  These  test  the  skill  and  capacity  of 
the  operator,  and  the  solution  of  the  diflBculty  is  not  to  be 
learned  off  like  a  school  exercise. 

I  trust  that  in  the  description  of  these  matters  I  have 
succeeded  in  making  my  meaning  clear.     As   I  have  been 
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frequently  questioned  on  tlie  subject  of  the  after-treatment 
of  the  pedicle,  I  will  ask  your  permission  to  say  a  few  words 
about  it.  A  few  sentences  will  suflSce.  If  the  pedicle  has 
been  properly  secured  at  the  time  of  operation  by  repeated 
screwings,  and  thoroughly  protected  by  absorbent  gauze,  then 
the  less  you  interfere  with  it  the  better.  In  some  cases  I 
have  not  even  changed  the  dressings  for  more  than  a  fort- 
night, or  until  the  stump  has  become  quite  loose.  The  prime 
object  should  be  to  get  the  stump  dry.  As  soon  as  the  dress- 
ings become  moist,  then  change  them. 

Do  not  apply  perchloride  of  iron  to  the  stump,  for  it  is 
not  necessary,  aud  may  be  injurious.  It  is  not  necessary  if 
you  have  screwed  up  the  instrument  to  the  full  extent, 
trimmed  the  stump  properly,  and  packed  it  well  round  with 
absorbent  gauze.  It  may  be  injurious  if  any  of  it  should 
happen  to  reach  the  wound — a  very  difficult  thing  to  prevent. 
I  am  sure  it  often  caused  mischief  in  the  old  days  of  the 
clamp.  I  speak  of  what  I  have  seen.  The  objection  is  not 
a  theoretical  one. 

As  soon  as  the  dressings  become  moist,  then  change  them 
daily,  and  keep  everything  as  dry  as  possible.  With  regard 
to  the  tightening  up  of  the  instrument,  very  little  interfer- 
ence will  be  required  if  properly  done  in  the  first  instance. 
Do  not  touch  it  under  four  or  five  days  unless  in  the  event 
of  decided  oozing,  for  by  that  time  the  peritoneal  adhesions 
will  have  become  so  firm  that  they  will  resist  the  strain.  If 
bleeding  occur  it  will  be  in  the  course  of  a  few  hours,  and 
then  the  peritoneum  may  be  said  to  be  still  at  work  gluing 
the  surfaces  together.  In  the  case  of  a  small  pedicle  it  will 
not  require  to  be  tightened  at  all,  the  stump  will  become 
quite  horny,  and  ultimately  drop  off  without  any  interference. 
When,  however,  the  pedicle  is  very  thick,  you  will  probably 
be  called  upon  to  tighten  it.  But  this  probability  will  be 
lessened  in  proportion  as  you  carry  out  my  instructions  to 
make  your  pedicle  for  yourself  and  constrict  it  thoroughly 
by  successive  tightenings.  Remember  that,  if  you  attempt 
this  at  once,  you  will  either  break  the  wire  or  cut  the  tissues. 
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In  the  latter  event  you  have  added  enormously  to  your  diffi- 
culties. Do  not  be  in  a  hurry  to  get  rid  of  your  stump  so 
lono-  as  it  keeps  dry.  If  pus  should  begin  to  well  up  from 
around  the  stump  in  the  course  of  a  week,  then  you  may  re- 
move the  serre-noQud  and  trim  the  stump  in  such  a  way  as  to 
facilitate  the  removal  of  the  discharge. 

Finally,  when  the  stump  has  come  off,  you  may  treat  the 
hole  by  the  dry  or  wet  method.  The  dry  method  consists  in 
dusting  the  hole  with  iodoform.  This  can  only  be  done  in 
the  case  of  a  very  slender  pedicle.  The  moist  method  con- 
sists in  washing  out  the  hole  with  a  stream  of  a  solution  of 
one  part  of  sulphurous  acid  of  the  pharmacopeia  in  nine  of 
water  until  all  loose,  dead  tissue  has  been  removed,  and 
afterward  half  filling  it  with  a  mixture  of  equal  parts  of  rec- 
tified spirit  of  wine  and  glycerine.  Under  this  dressing 
suppuration  ceases,  and  granulation  proceeds  most  satis- 
factorily. 

SuPKA- Vaginal  Hysterectomy  by  ExTRA-PEErroNEAL 
Method. — 57  cases;  45  recoveries;  12  deaths.  6  of  the 
deaths  were  from  kidney  disease ;  1  from  acute  enteritis ; 
2  from  hemorrhage ;  1  from  obstructed  intestine ;  2  from 
peritonitis  and  septicemia. 

Hysterectomy  by  Extra-Pekitoneal  Method. — 13 
cases;  all  recovered. 

Hysterectomy  by  Enucleation,  Etc. — 2  cases ;  recovered. 

Cases  Treated  Intra-Peritoneally. — 5  cases;  1  re- 
covery ;  4  deaths. 

DISCUSSION. 

De.  August  Martin,  of  Berlin,  Germany. — I  am  very  glad 
to  have  an  opportunity  to  take  part  in  the  discussion  of  this 
question,  which  is  one  of  the  highest  importance  in  the  opera- 
tive treatment  of  those  diseases  which  call  for  supra-vaginal 
hysterectomy. 

I  think  we  are  divided  into  two  parties  with  regard  to  the 
treatment  of  the  pedicle  :  one  adhering  to  the  extra-peritoneal 
method,  and  the  other  dropping  the  stump  into  the  peritoneal 
cavity. 
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The  prominent  danger  in  the  last  procedure  has,  from  the 
beginning  of  this  operation,  been  with  regard  to  the  fear  of 
bleeding  from  the  pedicle.  This  it  was  that  first  induced  Pean 
to  fix  the  pedicle  in  the  abdominal  walls  outside  by  means  of 
needles.  In  Germany,  Hegar  particularly  has  practised  this 
method  of  treatment  ;  that  is,  fixation  of  the  pedicle  in  the 
abdominal  wound.  I  have  tried  this  method  also,  and  my  first 
operation  for  myomata  by  removing  the  corpus  uteri  was  done 
according  to  Pean's  plan. 

But  the  only  way  to  finish  any  abdominal  operation  is 
to  restore  the  parts  to  their  proper  relations  in  the  abdo- 
men ;  and  we  decided,  as  well  as  for  the  ovarian  pedicle,  to 
drop  the  pedicle  of  the  supra  -  vaginal  amputation  of  the 
uterus.  We  said  it  must  be  possible  to  secure  that  pedicle 
from  bleeding  during  the  operation,  and  also  during  recov- 
ery ;  and  I  dare  say  we  succeeded  perfectly  in  these  two 
directions.  I  was  the  first  to  surround  the  stump  during  the 
operation  by  the  Esmarck  constrictor.  Since  that  time  it 
has  been  adopted  by  Schroeder  ;  but  I  was  the  first  to  apply 
the  India-rubber  tube  around  the  pedicle,  to  insure  it  in  this 
way  against  bleeding  during  the  operation.  And  I  dare  say 
we  do  not  allow  our  patients  to  lose  more  blood  than  is  in  the 
tumor  itself. 

For  recovery,  we  insure  against  bleeding  by  uniting  the 
stump  in  an  angular  way.  Generally  we  cut  thus  (as  shown  by 
blackboard  demonstration),  and  in  this  way  we  can  feel  quite 
sure  there  is  no  bleeding  in  the  stump  ;  and  the  large  number 
of  cases  in  which  the  operation  has  been  successfully  done  in 
this  way  by  Schroeder,  as  well  as  by  myself,  proves  that  bleed- 
ing has  not  occurred  in  these  cases. 

We  must  now  acknowledge  that  our  statistics  for  supra- 
vaginal amputation  are  not  much  better,  perhaps  in  some  direc- 
tions not  so  good,  as  those  of  extra-peritoneal  fixation.  But  it 
is  particularly  the  statistics  of  Kaltenbach  and  Hegar  which 
are  always  quoted  in  the  discussion  of  this  question.  I  think 
now  that  it  is  wise  to  look  for  the  reasons  of  these  disagreeable 
results.  All  of  us  have  had  these  patients  die.  A  certain 
number  die  of  sepsis,  disagreeable  as  it  is  to  acknowledge  it ; 
yet  we  must  acknowledge  that  we  are  not  completely  sure  that 
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sepsis  has  been  excluded.  It  is  not  connected  with  fixation  of 
the  pedicle,  or  the  non-fixation  of  the  pedicle,  but  the  patients 
are  always  exposed  to  the  danger  of  sepsis. 

A  very  large  number  of  these  patients  die  of  the  bad  con- 
sequences of  the  disease  itself.  We  all  know  very  well  that  of 
myomata,  a  very  large  number  of  them  are  doing  no  harm  ; 
but  in  another  class  of  cases,  they  injure  the  circulatory  system 
to  a  great  extent,  and  the  patients  suffer  from  thrombosis  and 
embolism,  and  such  like  dangers,  arising  from  disturbances  of 
the  circulation.  Others  die  of  anemia  ;  and,  indeed,  all  these 
patients  with  myomata  are  disposed  to  anemia.  I  have  often 
operated  on  patients  whose  blood  was  not  normal,  but  contained 
a  very  large  number  of  white  blood-corpuscles  ;  and  it  was  very 
evident  that  the  color  of  the  blood,  and  its  disj)osition  to  coagu- 
late, were  not  normal. 

We  have  examined  frequently  the  blood  in  these  cases 
microscopically,  and  have  studied  it  bacteriologically,  but  so 
far  the  results  have  not  been  decisive. 

Undoubtedly  the  cases  in  which  the  intra-peritoneal  method 
of  treatment  has  been  adopted  have  been  the  most  severe  ;  and 
I  think  that  just  those  cases  are  not  good  for  giving  us  the  true 
idea  as  to  fixation  of  the  pedicle,  either  outside  or  inside.  We 
think,  however,  that  dropping  the  pedicle  is  restoring  to  the 
normal  condition  the  intra-peritoneal  organs,  therefore  those 
gentlemen  who  practise  it  believe  it  to  be  the  best  method. 
As  to  whether  a  higher  mortality  has  attended  this  method, 
the  number  of  cases  is  not  large  enough  yet  to  decide  this 
point.  You  will  please  remember  the  treatment  of  the  pedicle 
in  ovarian  cases.  First,  the  operation,  in  this  country  particu- 
larly, was  done  with  dropping  the  pedicle  ;  then  the  pedicle 
was  fixed  outside,  and  the  great  advance  in  ovariotomy  must 
be  attributed  to  Sir  Spencer  Wells,  who  had  such  great  suc- 
cess in  fixing  it  outside.  But  now  no  one  fixes  it  outside. 
Every  one  tries  to  drop  the  pedicle  in  ovariotomy.  Even  those 
who  were  the  most  decided  friends  of  outside  fixation  now  try 
to  drop  the  pedicle.  It  is  the  normal  state  of  the  parts,  and  to 
this  we  must  try  to  come. 

Our  friends,  particularly  Dr.  Bantock,  have  said  that  drop- 
ping the  stump  would  be  the  ideal  method  of  treating  it ;  and 
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we  can  not  come  to  it  if  we  do  not  try  to  reach  it  by  work  in 
the  proper  way. 

Let  us  try  to  find  out  all  the  reasons  for  the  bad  results  of 
the  internal  treatment;  try  to  find  out  ways  by  which  sejitic  in- 
fection, bleeding,  and  other  dangers  which  are  connected  with 
this  operation  can  be  overcome ;  and  then  only  can  we  hope  that 
we  shall  be  able  to  find  the  best  method  of  treating  the  pedicle 
in  supra-vaginal  amputation. 

My  assistant  has  published  a  report  of  my  cases  in  the 
Wochenschrift.  He  says  that  I  had,  up  to  June,  1886, 84  supra- 
vaginal amputations.  Of  these  there  died  of  sepsis  10,  and  I 
lost  from  collapse,  bleeding,  and  embolism  15.  I  may  say  that 
included  in  these  statistics  are  my  most  unfavorable  cases. 

In  the  last  30  cases  published,  I  have  lost  only  3,  or  ten 
per  cent,  and  that  shows  a  very  great  progress.  I  may  add, 
that  since  that  time  I  have  had  a  series  of  cases  with  favorable 
results,  and  another  set  of  cases  with  bad  results.  So  I  think 
we  must  wait  for  a  larger  number  of  cases  before  deciding  this 
question. 

I  must  say  a  few  words  about  one  case  which  Dr.  Bantock 
reported,  that  had  an  important  feature,  in  that  he  performed 
the  operation  in  pregnancy,  where  large  tumors  were  projecting 
from  the  surface  of  the  corpus  uteri.  These  cases  must  lead 
us  to  differentiate  the  varieties  of  myomata.  I  do  not  per- 
form, generally,  supra-vaginal  amputation  in  sub-peritoneal  out- 
growths. I  have  enucleated  four  times  in  pregnant  women, 
saved  the  woman  and  child  in  one  ;  in  one  case  saved  the 
mother,  and  of  the  other  two  one  died  of  nephritis  after 
abortion,  and  the  other  died  of  pneumonia  as  the  result  of 
abortion. 

But,  as  we  are  bound  to  discuss  only  the  treatment  of  the 
pedicle  in  supra-vaginal  amputation,  I  can  not  give  the  results 
in  other  cases  of  myomata,  which  now  amount  to  more  than 
two  hundred  ;  so,  in  conclusion,  I  will  only  add  that  we  must 
try  to  come  to  the  internal  treatment  of  the  stump  after  supra- 
vaginal amputation  of  the  uterus  for  myomata. 

Dr.  a.  R.  Simpsox,  of  Edinburgh. — I  did  not  expect  to  be 
called  upon  to  speak  to  this  subject.  I  may  say,  at  the  same 
time,  that  it  is  one  in  which  I  take  great  interest,  because  it  is 
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one  that  has  met  me  in  the  few  cases  in  which  I  have  thought 
best  to  perform  this  operation.  I  may  say,  in  the  beginning, 
that  I  am  not  an  advocate  of  this  measure,  except  in  a  limited 
number  of  cases.  I  have  seen  such  good  results  from  ergot, 
especially  the  hypodermic  injections  of  ergotine,  that  the  oper- 
ation, I  think,  is  not  often  necessary. 

The  question  is  very  important  as  to  the  value  of  the  clamp 
or  the  dropping  of  the  pedicle  into  the  abdominal  cavity.  I 
do  not  think,  Mr.  President,  we  can  say  off-hand  that  one  or 
another  method  is  the  best.  When  we  reach  the  individual 
case,  we  must  have  recourse  here  either  to  the  clamp  or  drop- 
ping the  pedicle,  as  may  seem  best.  I  think  that  we  will 
sometimes  use  one  and  sometimes  the  other. 

As  to  the  general  question,  to  my  mind,  on  the  whole,  the 
clamp  is  likely  to  hold  its  ground,  for  the  reason  that  the  clamp- 
ing of  the  pedicle  is  a  much  shorter  procedure  than  that  de- 
scribed by  Dr.  Martin.  I  think  that  the  question  of  time  in 
carrying  into  effect  these  operations  is  often  a  very  important 
element  in  determining  what  would  be  the  best  in  each  case. 
If  by  using  the  clamp  we  can  save  ten  minutes  or  a  quarter  of 
an  hour,  it  is  important. 

I  have  only  once  had  recourse  to  stitching  the  edges  of  the 
stump,  and  then  it  was  because  the  mass  was  so  large  that  no 
clamp  I  had  would  encircle  it.  It  was  not  a  favorable  case  for 
any  operation.  The  woman  rallied,  but  died  on  the  fifth  day 
from  probably  an  embolic  condition  of  the  blood.  In  the  great 
run  of  cases  I  believe  that  the  clamp  will  hold  its  ground. 

It  was  exceedingly  instructive  to  me  to  listen  to  Dr.  Ban- 
tock's  paper,  as  it  always  should  be  when  a  man  of  his  observa- 
tion and  experience  details  the  course  which  led  him  to  the 
adoption  of  the  method  which  he  now  employs.  I  have  only 
one  criticism  to  make,  and  that  is  with  reference  to  astringents. 
He  says  that  he  does  not  allow  the  use  of  any  astringent,  and 
mentions  the  perchloride  of  iron.  I  simply  wish  to  say  that 
this  is  not  the  only  styptic,  but  that  the  persulphate  of  iron 
can  be  employed  in  the  dry  form  ;  and  in  the  last  case  in 
which  I  employed  the  clamp  I  powdered  persulphate  of  iron, 
mixed  with  iodoform  and  bismuth,  over  the  stump  with  per- 
fectly satisfactory  result. 
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De.  William  Gardner,  of  Montreal. — From  my  experience 
in  the  use  of  the  clamp  I  have  no  reason  for  changing,  and  I 
shall  continue  to  use  it  until  a  more  excellent  way  has  been 
shown  to  us.  We  all  must  admit  that  it  is  the  typical  method 
to  close  the  abdominal  wall  perfectly  ;  but  I  think  it  is  gener- 
ally admitted,  also,  that  statistics  of  the  operation,  in  the  hands 
of  the  best  operators,  show  that  the  extra-peritoneal  ti'eatment 
of  the  pedicle  has  yielded  by  far  the  best  results.  I  am  speak- 
ing of  the  operation  in  the  hands  of  those  who  have  had  the 
largest  experience. 

Dr.  H.  Maeion-Sims,  of  New  York. — I  have  had  but  little 
experience,  but  in  the  number  of  operations  which  I  have  per- 
formed I  have  adopted  the  external  treatment  of  the  stump. 
In  the  time  of  my  father,  when  he  was  in  the  habit  of  perform- 
ing a  large  number  of  these  operations,  I  saw  him  try  the  intra- 
peritoneal method  with  such  unfavorable  results  that  I  have 
always  been  afraid  of  it.  I  have  not  tried  it.  I  have  treated 
the  stump  with  the  rubber  ligature,  and  retained  it  externally, 
and  have  lost  three  out  of  eight  cases.  The  ligature  is  placed 
two  or  three  times  around  the  stump,  and  then  secured  by  the 
ordinary  double  surgeon's  knot.  Chances  of  the  rubber  slip- 
ping are  avoided  by  placing  a  strong  piece  of  silk  between  the 
first  and  second  knots,  and  then  tying  the  silk  ligature  firmly 
across  the  second  knot.  Of  the  three  fatal  cases  two  died  of 
sepsis,  and  the  third  from  shock. 

De.  Matthew  D.  Mann,  of  Buffalo,  being  called  upon, 
said  :  My  experience  has  been  very  small  in  comparison  with 
that  of  some  of  the  gentlemen  who  have  spoken,  and  hardly 
warrants  me  in  saying  anything.  I  will  merely  remark  that  I 
have  had  six  cases  in  which  1  have  removed  fibroid  tumors 
from  or  with  the  uterus.  In  the  first  of  these  cases,  recog- 
nizing the  fact  that  the  intra-peritoneal  is  the  ideal  method,  I 
encircled  the  pedicle  of  a  large  fibroid  which  sprang  from  the 
fundus  uteri  with  strong  silk,  and,  drawing  the  ligature  up 
tightly,  dropped  the  stump.  About  six  hours  afterward  I  found 
the  woman  almost  in  collapse.  I  opened  the  abdomen,  which 
was  filled  with  blood,  but  I  succeeded  in  getting  the  pedicle, 
and  secured  it  with  the  wire  clamp,  and  the  patient  recovered. 
Since  this  I  have  been  afraid  to  tie  the  pedicle  and  drop  it,  but 
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in  every  ease  have  put  on  the  clamp,  and  treated  the  stump  by 
the  extra-peritoneal  method.  All  my  cases,  fortunately,  have 
been  successful ;  so  I  feel  that  the  extra-peritoneal  method  is  a 
safe  one. 

With  regard  to  after-treatment,  I  have  merely  rubbed  iodo- 
form on  the  stump,  and  left  it  exposed  to  the  air  ;  not  even 
applying  absorbent  cotton.  In  this  way  it  dries  quickly  and 
becomes  hard,  and  will  remain  perfectly  dry  without  sup- 
puration for  ten  days  or  two  weeks.  At  least,  it  has  in  my 
cases. 

I  should  like  to  use  the  intra-peritoneal  method,  and  think 
that  in  a  suitable  case  I  shall  try  it  again  ;  although,  notwith- 
standing the  testimony  of  Dr.  Martin,  I  shall  do  it  with  a  cer- 
tain degree  of  trei^idation. 

Dr.  Ely  Van  de  Warkee,  of  Syracuse. — I  have  had  four 
cases,  two  of  which  I  have  treated  by  the  intra-peritoneal 
method,  and  two  by  fixation  of  the  stump  externally.  One  of 
the  patients  treated  by  the  intra-peritoneal  method  died  ;  but 
it  was  an  immense  enucleation,  and  we  hardly  expected  recov- 
ery in  that  case.  In  the  other  case  the  constriction  was  made 
with  annealed  iron  wire,  and  then  the  peritoneal  surfaces  were 
brought  together  somewhat  in  the  manner  described  by  Dr. 
Martin. 

In  one  case  I  found  that  the  uterus  was  implicated,  and  I 
was  obliged  to  remove  it  just  at  the  vaginal  junction  ;  and  it 
was  simply  tied.  Hemorrhage  did  not  occur  from  the  stump, 
but  a  rather  singular  condition  followed,  and  that  was  viabil- 
ity of  the  stump  clear  to  its  cut  surface.  However,  the  patient 
ultimately  recovered. 

The  general  peritoneum  was  brought  up  around  the  stump 
and  stitched,  and  fixed  in  the  abdominal  wound,  where  it  re- 
mained an  unsightly  spot  for  two  years.  Finally,  the  patient 
became  so  disgusted  that  I  was  induced  to  perform  a  plastic 
operation  for  the  purpose  of  covering  the  ulcerated  surface, 
and  the  result  was  good. 

Dr.  Bantock. — If  there  is  one  thing  more  than  another 
which  gives  me  satisfaction,  it  is  the  fact  that  Dr.  Martin  has 
been  here  to  discuss  and  to  give  his  views  on  the  opposite  side 
of  this  question.     I  listened  to  his  remarks  with  great  pleasure, 
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and  I  was  glad  to  find  that  he  was  not  able  to  top  me  with  his 
statistics. 

But  the  question  does  not  rest  with  statistics,  because  these 
will  vary  from  time  to  time.  Two  or  three  bad  cases  will  de- 
stroy the  best  statistics  to  a  most  unexpected  degree.  What  I 
place  reliance  upon  is  this :  Dr.  Martin's  number  of  deaths 
from  septicemia  is  much  larger  than  mine.  Out  of  twelve 
deaths  in  my  cases  there  were  only  three  in  which  there  was 
any  evidence  of  septic  infection.  Then  I  feel  very  much 
gratified  that  the  method  which  I  have  adopted,  and  which  I 
advocate,  still  holds  the  field,  so  far  as  success  goes. 

I  am  free  to  confess  that  the  internal  method,  however,  is 
much  more  taking  than  the  extra-peritoneal,  for  the  recovery 
in  such  cases  is  much  more  rapid  than  after  the  extra-peritoneal 
method.  But,  as  I  said  in  my  paper,  the  ideal  method  has 
not  yet  been  brought  forward.  While  I  am  quite  willing 
to  allow  Dr.  Martin  to  perfect  his  method  and  drive  me  out 
of  the  field,  I  fear  I  shall  die  impenitent,  and  stick  to  my 
method. 

With  regard  to  styptics,  I  do  not  care  what  the  prejiaration 
is,  I  think  it  is  quite  a  mistake  to  apply  anything  of  the  kind 
to  the  stump  of  the  pedicle  ;  because,  after  it  has  been  trimmed 
properly,  all  that  is  necessary  is  to  apply  some  dry  dressing, 
like  absorbent  gauze.  The  cause  of  subsequent  trouble  comes 
from  below  the  level  of  the  wires,  and  not  from  above. 

There  is  one  little  point  which  I  omitted  to  mention  in  my 
description  of  the  treatment  of  the  stump.  In  closing  the 
wound,  the  greatest  care  must  be  taken  to  bring  the  peritoneum 
accurately  together,  so  that  there  will  be  no  opportunity  for 
any  pus  from  the  stump  to  get  into  the  peritoneal  cavity,  and 
to  so  apply  the  sutures  that  there  may  be  complete  and  early 
adhesion  of  the  peritoneal  surfaces. 

One  question  was  raised  by  Dr.  Martin  with  reference  to 
the  treatment  of  my  case  with  pregnancy.  Dr.  Martin  said 
that  in  that  case  he  would  secure  the  pedicle  separately  and 
leave  the  uterus,  and  that  in  one  similar  case  he  saved  both 
mother  and  child.  In  my  case  I  was  not  aware  that  I  had  got 
through  the  uterus.  She  was  a  single  woman,  and  had  no 
business  to  be  pregnant ;  and  when  she  was  brought  to  me  I 


224        TREATMENT  OF  PEDICLE  IN  HYSTERECTOMY. 

did  not  have  the  means  of  ascertaining  that  she  was  pregnant. 
Had  I  known  that  the  uterus  was  pregnant,  I  would  not  have 
dared  to  have  treated  the  pedicle,  and  left  the  uterus  in  the 
pregnant  condition.  Along  with  pregnancy,  I  should  have 
been  afraid  to  have  treated  it  in  that  manner,  and  I  don't  at  all 
regret  that  I  treated  it  in  the  way  I  did. 

I  thank  you  very  much  for  the  great  attention  paid  to  my 
contribution. 


THE  INTRA-UTERmE  STEM  IN"  THE  TREAT- 
MENT OF  ELEXIOIS^S. 

BY  A.   EEEVE3  JAOKSON,    A.  M.,   M.  D., 
Chicago. 

The  brief  paper  which  I  have  to  present  is  supplement- 
ary to  one  upon  the  same  subject  which  was  pubHshed  ^  more 
than  a  year  ago.  Since  that  time  I  have  had  some  addi- 
tional opportunities  of  testing  the  method  of  treatment 
therein  advocated,  and  have  also  somewhat  modified  its  de- 
tails. 

In  order  to  prevent  any  misunderstanding,  I  desire  to  say 
at  the  outset  that  I  do  not  intend  to  consider  all  of  the  many 
questions  which  naturally  arise  in  connection  with  the  sub- 
ject of  uterine  flexions,  such  as  their  causation,  pathology, 
symptomatology,  and  the  various  methods  of  treatment.  On 
the  contrary,  my  object  is  only  to  present  the  results  which 
I  have  observed  to  follow  a  certain  plan  of  treatment  when 
applied  to  a  selected  class  of  cases,  and  to  explain  the  details 
of  the  method  used. 

I  may  say  at  once,  also,  that  in  my  opinion  a  consider- 
able proportion  of  flexions  of  the  uterus  do  not  of  themselves 
need  any  treatment  whatever ;  that  others  are  wholly  una- 
menable to  treatment ;  and  that  still  others  may  be,  and  fre- 
quently are,  made  worse  by  any  adequate  method  of  treat- 
ment of  which  I  have  knowledge. 

I  began  to  treat  flexions  of  the  uterus  with  the  stem  pes- 
sary in  1870.  Previously  I  had  employed  dilatation  of  the 
canal  or  incisions  of  the  cervical  walls,  separately  or  combined. 

*  Jour.  Amer.  Med.  Asso.,  June  26,  1886. 
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The  results  were  unsatisfactory ;  for,  althougli  in  some  of  the 
cases  there  was  temporary  benefit,  I  believe  they  all  relapsed, 
and  in  two  of  those  in  which  the  cervix  was  incised  the 
operation  was  followed  by  inflammation,  and  one  of  the 
women  nearly  died. 

I  wanted  a  better  method,  and  finally  tried  the  stem. 
!N^ot  without  great  misgiving,  however,  for  I  had  received  the 
impression  that  it  was  a  more  dangerous  means  than  either  of 
the  others.  But  I  was  fortunate  enough  to  escape  any  dis- 
aster, and  have  continued  to  use  it  under  different  forms 
down  to  the  present  time. 

The  single  symptom  which  I  regard  as  an  indication  for 
the  treatment  of  a  flexion  is  dysmenorrhea.  When  the  dis- 
tortion of  the  uterus  is  sufficiently  great  to  produce  obstruc- 
tion to  the  egress  of  the  menstrual  discharge  there  is  pain, 
and  the  only  rational  method  of  permanent  relief  is,  in  my 
judgment,  removal  of  the  evident  cause.  If,  in  connection 
with  dysmenorrhea,  there  exists  also  sterility,  the  fact  may 
be  an  additional  incentive  to  a  patient  to  undergo  treatment, 
but  the  removal  of  the  barrenness  is  with  me  only  an  inci- 
dental and  secondary  consideration. 

The  following  are  the  details  of  the  method  which  I  lat- 
terly employ :  Having  ascertained  the  presence  and  direction 
of  a  flexion,  I  endeavor  to  pass  a  flexible  olive-tipped  bougie 
through  the  bent  portion  of  the  uterus  quite  to  the  fundus, 
and  permit  it  to  remain  for  from  two  to  ten  minutes.  This 
is  repeated  at  intervals  of  from  one  to  three  days,  according 
to  the  amount  of  irritation  or  pain  produced.  In  some 
cases  there  is  neither.  At  first  the  bougie  is  necessarily 
small,  but  larger  and  larger  ones  are  successively  used,  as  I 
find  they  can  be  introduced.  This  treatment  is  preliminary, 
and  is  continued  so  long  as  any  pain  is  manifested,  and  until 
the  tolerance  of  the  uterus  has  been  fairly  tested  and  proved. 
Sometimes  I  have  not  deemed  it  necessary  to  use  the  bougie 
more  than  once  or  twice ;  in  other  cases  I  have  continued  its 
use  for  several  weeks. 

Next,  at  the  close  of  a  menstrual  period,  I  select  a  soft 
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rubber  stem/  such  as  1  liere  exhibit,  as  large  in  diameter  as 
can  be  easily  inserted,  and  at  least  one-third  of  an  inch  shorter 
than  the  ascertained  depth  of  the  uterine  canal.  The  patient 
having  assumed  either  the  semi-prone  or  dorsal  position  (the 
latter  is  preferable),  the  os  uteri 
Is  exposed  with  a  suitable  specu- 
lum,  and  the  stem,  either  mounted 
upon  a  stylet  or  seized  with  a  uter- 
ine dressing-forceps,  is  passed  into  the  uterus.  In  order  to 
maintain  it  in  position  a  tampon  of  cotton,  slightly  moistened 
with  a  weak  solution  of  alum  in  glycerine,  is  placed  against 
the  head  of  the  stem.  After  two  or  three  days  the  tampon 
is  removed  and  replaced  by  another,  and  this  is  repeated  so 
long  as  there  appears  any  tendency  for  the  stem  to  slip  out 
of  place. 

After  the  instrument  has  been  worn  from  two  to  six  weeks, 
it  should  be  replaced  by  another  of  larger  diameter  and 
greater  erectile  power.  This,  too,  should  be  worn  for  several 
weeks  before  removal,  and  be  followed  by  a  still  larger  one, 
if  necessary.  So  soon  as  the  uterus  is  found  to  be  nearly 
straight,  or  very  easily  straightened,  a  more  permanent  and 
more  rigid  stem  may  be  employed.  This  should  be  of  vul- 
canite, the  most  suitable  substance  for  the  purpose. 

For  this  stage  of  the  treatment  I  have  used  Chambers's  bi- 
furcated stem  more  than  any  other,  and  it  has  given  extremely 
satisfactory  results  in  many  cases.  Occasionally,  however,  I 
have  found  it  necessary  to  modify  the  instrument  somewhat, 
and  now  do  so  in  almost  every  case.  In  my  opinion  it  has 
a  radical  defect  in  the  divergence  of  the  branches  lelow  the 
internal  os  uteri.  This  produces  an  unnecessary  degree  of 
stretching  of  the  parts,  resulting  sometimes  in  irritation  of  the 
mucous  membrane,  and  exciting  expulsive  pains.  In  several 
instances  I  have  been  unable  to  use  the  instrument  at  all 
with  the  branches  separated,  and  only  succeeded  in  securing 
its  retention  by  approximating  them,  and  using  it  as  a  single 

'  These  stems  are  made  by  Charles  Truax  k  Co.,  Chicago,  Illinois,  aad  may 
be  had  in  various  sizes. 
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stem.  In  all  cases  the  stem  should  be  practically  single  be- 
low the  internal  os.  Above  this  point  the  blades  may  with 
advantage  be  given  a  slight  bulging,  and  the  self-retaining 
features  of  the  instrument  thus  preserved. 

Latterly  I  have  used  a  stem  which  I  think  I  shall  like 
better  than  that  of  Chambers,  but  need  a  larger  experience 
with  it  before  I  can  say  positively.  It  is  made  in  various 
sizes,  of  which  I  present  samples.  In  most  cases  it  is  re- 
tained very  readily  after  the  preliminary  work  of  the  flexi- 
ble instrument. 

At  first  I  did  not  expect  anything  more  from  the  soft 
stem  than  the  preparation  of  the  uterus  for  its  more  rigid 
tenant.  But  in  several  instances  I  was  surprised  to  discover 
that  a  very  considerable  alteration  had  taken  place  in  the 
shape  of  the  organ  within  a  few  weeks,  or  even  a  few  days 
after  beginning  the  treatment.  Moreover,  in  a  few  cases  I 
have  not  been  obliged  to  resort  to  a  stiff  instrument  at  all, 
the  acuteness  of  the  flexion  having  been  converted  into  a 
slight  curvature  by  the  use  of  the  pliable  instrument  alone. 

The  stem  is  commonly  worn  continuously  for  not  less 
than  three  months.  Then  it  is  taken  out  and  the  patient 
permitted  to  dispense  with  it  for  a  week  or  ten  days.  An 
examination  is  then  made  of  the  condition  of  the  uterus.  If 
it  be  found  of  proper  shape,  the  stem  is  not  again  introduced. 
However,  I  never  feel  certain  of  the  permanency  of  an  appar- 
ent cure  after  so  brief  a  period,  and  therefore  hke  to  make 
another  examination  after  the  further  lapse  of  three  or  four 
weeks.  In  case  this  examination  should  reveal  a  return  of 
the  distortion,  even  in  a  very  slight  degree,  the  stem  is  re- 
placed, and  the  patient  directed  to  wear  it  for  anotlier  period 
of  two  or  three  months,  when  the  effect  of  the  treatment 
is  again  tested. 

The  essential  principle  underlying  this  method  of  treat- 
ment, and  the  one  upon  which  its  safety  and  permanent  suc- 
cess depend,  consists  in  its  slow  and  gradual  conduct.  The 
uterus  must  be  coaxed,  as  it  were,  and  not  forced  into  proper 
shape,  and  then  permitted  to  grow  into  normal  symmetry. 
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Any  method  of  treatment  wliicli  involves  the  rapid  restora- 
tion of  a  flexed  uterus  is  dangerous,  and  not  likely  to  be  of 
lasting  benefit. 

While  the  use  of  the  iutra-uterine  stem  has  had  many 
advocates  it  has  also  been  severely  condemned  by  others. 
One  of  our  most  distinguished  Fellows  has  denounced  it  as 
faulty  in  principle,  dangerous  in  practice,  and  withal  inetfi- 
cient.  There  can  be  no  more  potent  reply  to  these  assertions 
than  the  demonstration  by  actual  clinical  facts  of  the  results  of 
its  use.  Therapeutic  achievements  are,  after  all,  the  stronger 
arguments  in  medicine. 

I  have  seen  in  more  than  one  instance  a  woman  in  whom 
the  uterus  was  flexed  in  a  marked  degree,  who  suffered  from 
dysmenorrhea,  and  who  was  sterile.  The  uterus  was  gradu- 
ally straightened  by  means  of  a  stem  ;  menstruation  became 
more  profuse ;  each  succeeding  period  was  less  painful ;  after 
the  removal  of  the  stem  at  the  end  of  a  few  months  the  uterus 
was  straight,  and  pregnancy  ensued.  What  shall  we  say  ? 
The  patient  was  cured — what  cured  her  ? 

Some  of  those  who  repudiate  the  mechanical  theory  of 
uterine  pathology  and  its  resulting  therapeutics  attribute  the 
symptoms  found  in  connection  with  uterine  flexions  to  some 
form  of  pelvic  inflammation,  uterine  or  peri-uterine,  and  hold 
that  the  treatment  should  consist  of  anti-inflammatory  reme- 
dies— rest,  the  hot  vaginal  douche,  glycerine  tampons,  etc. 
While  it  is  true  that  inflammatory  processes  are  of  great  fre- 
quency in  the  female  pelvis,  and  while  they  are  unquestion- 
ably not  infrequent  accompaniments  of  uterine  flexions,  it  is 
a  mistake  to  infer  that  hence  inflammation  is  the  only  cause 
of  pelvic  symptoms  and  conditions.  Indeed,  unless  there  be 
some  objective  evidence — as  swelling,  heat,  local  tenderness 
— we  can  not  confidently  affirm  the  presence  of  inflammation 
in  any  given  case.  And  as  regards  the  matter  of  uterine 
flexions  the  doctrine  of  the  universality  of  inflammatory  cau- 
sation is  pernicious,  because  it  leads  to  a  tedious  and  frequently 
useless  treatment. 

I  have  the  impression  that  many  practitioners  refrain  from 
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using  the  intra-uterine  stem  because  of  an  exaggerated  fear 
of  its  dangerous  character.  I  think  I  may  safely  assure  any 
such  that  the  instrument,  carefully  used  and  with  the  precau- 
tions I  have  indicated,  is  not  necessarily  more  dangerous  than 
the  medicated  intra-uterine  applications  which  are  in  such 
frequent  use,  and  much  less  so  than  any  expanding  intra- 
uterine tent.  In  not  a  single  instance  in  my  experience  in 
which  the  stem  alone  has  been  used  has  recognizable  inflam- 
mation occurred,  although  it  has  apparently  threatened  in 
three  or  four.  Nevertheless,  the  fact  has  not  lulled  me  into 
an  unwarranted  security,  and  I  omit  no  precautions  against  it. 

The  disfavor  which  attaches  to  the  instrument  has  been 
chiefly  caused  by  the  propagation  of  an  erroneous  method. 
Many  of  those  who  used  it  attempted  the  attainment  of  re- 
sults too  rapidly.  This  was  unwise  and  unsafe.  It  requires 
as  much  force  to  straighten  a  bent  womb  as  it  would  to  bend 
a  straight  one ;  and  the  degree  of  force  necessary  to  do 
either  would  in  many  cases  result  in  structural  injury.  A 
dense,  rigid  uterus,  bent  like  a  retort,  with  the  deformity  of 
many  years'  duration,  has  had  rudely  forced  into  its  cavity 
an  unyielding  stem  which  would  possibly  straighten  the  or- 
gan, but  which  would  almost  certainly  give  rise  to  metritis 
or  some  other  form  of  pelvic  inflammation.  What  wonder 
that  evil  consequences  should  follow  ? 

Again,  there  was  a  time,  and  not  very  long  ago,  when 
little  or  no  attention  was  given  to  the  presence  of  pelvic  in- 
flammation, or  its  importance  as  contra-indicating  the  use  of 
mechanical  appliances  in  the  treatment  of  uterine  deformities 
and  displacements.  An  intra-uterine  stem  would  be  intro- 
duced, with  existing  but  unrecognized  and  possibly  unsouglit 
for  subacute  pelvic  inflammation,  and  disaster  was  sure. 
Fresh  disease  would  be  started,  and  to  the  stem  would  be 
unfairly  attributed  a  fault  due  only  to  its  improper  use. 

In  order  to  make  this  method  of  treatment  beneficial  and 
not  injurious,  I  observe  the  following  rules : 

1.  Never  use  an  intra-uterine  stem  in  any  case  of  flexion 
in  which  the  deformity  is  not  the  cause  of  dysmenorrhea. 
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2.  J^or  until  the  tolerance  of  the  uterus  has  been  ascer- 
tained by  the  previous  systematic  introduction  of  a  flexible 
bougie. 

3.  Nor  in  any  case  in  which  the  flexion  is  maintained  by 
the  presence  of  a  uterine  fibroid,  or  extra-uterine  adhesions. 

4.  JSTor  where  there  are  manifest  evidences  of  inflamma- 
tion in  the  uterus  or  surrounding  structures. 

The  following  table  comprises  the  details  of  sixty-seven 
cases  of  flexion  of  the  uterus  treated  with  the  intra-uterine 
stem,  and  shows  the  ages  and  social  condition  of  the  patients, 
the  number  of  children  borne  by  them,  the  direction  of  the 
flexion,  and  the  result  of  the  treatment,  so  far  as  known  : 

Table  of  Sixty-seven  Cases  of  Flexion  of  the  Uterus  treated  ty  the 
Intra-uterine  Stem. 
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Direction 

1    ° 
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& 

condition. 

of  flexion. 

Si 

Eesult. 
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!25 
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1 
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Married. 

Retroflexion. 

6 

Unknown. 

2 

27 

K 

Anteflexion. 

(( 

8 

29 

(( 

Retroflexion. 

3* 

<( 

4 

30 

11 

Anteflexion. 

Cure. 

Pregnancy  followed;  child  at 
term. 

6 

25 

1< 

(1 

<( 

Became  pregnant  while  wearing 
Chambers's  stem;  child  born 
at  term. 

6 

29 

U 

Retroflexion . 

<i 

1 

20 

<( 

Anteflexion. 

i' 

(( 

8 

21 

Single. 

(( 

K 

Subsequently  married  and  bore 
two  children. 

9 

28 

Married. 

Retroflexion . 

•  •  . 

Unknown. 

10 

19    Single. 

ti 

» 

11 

23 

Married. 

K 

•  •  • 

t( 

12 

28 

" 

(( 

Cure. 

13 

30 

<( 

(t 

... 

<i 

Pregnancy  followed  twice;  chil- 
dren born  at  term. 

14 

21 

Single. 

Anteflexion, 

« 

15 

19 

(( 

(( 

(( 

16 

25 

Married. 

It 

i 

i( 

17 

29 

Single. 

(( 

Unknown. 

18 

24 

Married. 

11 

• . . 

Cure. 

19 

27 

u 

(( 

• . . 

(t 

20 

28 

<( 

K 

(( 

21 

25 

(1 

<t 

« 

Chambers's  pessary  retained  con- 
tinuously twenty  months  with- 
out discomfort. 

22 

26 

(1 

(1 

Unknown. 

23 

32 

(1 

(( 

11 

24 

24 

Single. 

U 

Cure. 
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Table  of  Sixty-seven  Cases  of  Flexion  of  the  Uterus  treated  hy  the 
Intra-uterine  Stem — (  Continued.) 
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Social 
condition. 

Direction 
of  flexion. 

Eesult. 

Remarks. 

25 

28 

Married.  Retroflexion. 

Cure. 

26 

32 

Single. 

Anteflexion. 

Improved. 

27 

21 
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" 

Cure. 

28 

27 

u 

It 

Improved. 

29 

U 
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Cure. 

30 

19 

u 
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«( 

Subsequently  married  and  bore 
children. 

81 

20 

Married. 

« 

Unknown. 

82 

81 

(( 

(( 

Cure. 

S3 

24 

" 

Retroflexion . 

i' 

Improved. 

34 

82 

(( 

Anteflexion. 

Unknown. 

85 

19 

u 

11 

(( 

86 

22 

l( 

(( 

Improved. 

87 

20 

« 

ii 

Unknown. 

88 

26 

« 

(( 

Cure. 

Afterward  married  and  bore  one 
child. 

89 

28 

« 

(( 

a 

40 

21 

Single. 

(( 

(( 

41 

36 

Married. 

u 

i( 

42 

30 

" 

(( 

(( 

Became  pregnant  in  one  month 
after  stem  was  removed. 

43 

27 

(( 

Retroflexion. 

2 

Unknown. 

44 

26 

Single. 

Anteflexion. 

Cure. 

45 

35 

u 

Retroflexion. 

u 

46 

22 

« 

Anteflexion. 

Unknown. 

47 

20 

i( 

Cure. 

48 

24 

Married. 

(( 

Had  two  children  subsequently. 

49 

31 

u 

(( 

60 

37 

Single. 

(( 

51 

25 

(( 

(( 

52 

21 

Married. 

Retroflexion. 

i 

Unknown. 

53 

25 

Single. 

Anteflexion. 

u 

54 

27 

Married. 

Retroflexion. 

Cure. 

55 

23 

i( 

Anteflexion. 

(1 

Married  subsequently  and  became 
pregnant. 

56 

83 

(( 

(( 

Unknown. 

57 

86 

(( 

Retroflexion. 

Cure. 

58 

23 

Single. 

Anteflexion. 

Unknown. 

59 

30 

Married. 

" 

Cure. 

60 

34 

(1 

it 

Unknown. 

61 

20 

Single. 

ti 

Cure. 

62 

28 

Married. 

Retroflexion. 

(( 

63 

24 

" 

Anteflexion. 

ti 

64 

20 

Single. 

(( 

(( 

65 

27 

(1 

<( 

Improved. 

66 

31 

Married. 

Retroflexion . 

"i" 

Cure. 

Subsequent  pregnancy  and  mis- 
carriage at  five  months. 

67 

19 

Single. 

Anteflexion. 

Cure? 

Dysmenorrhea  marked ;  has  had 
four  periods  without  pain ;  still 
wearing  soft  stem. 
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From  the  foregoing  table  it  will  bo  observed  that  of  the 
sixty-seven  cases  forty-three  occurred  in  married  and  twenty- 
four  in  single  women.  Of  the  former,  nine  had  borne  chil- 
dren ;  the  other  thirty-four  were  sterile.  Of  the  latter,  eight 
were  subsequently  fruitful.  Of  the  entire  number  a  cure  of 
the  flexion  followed  in  forty-one;  five  were  improved  and 
relieved  of  dysmenorrhea,  which  before  had  been  constant. 
In  twenty  the  result  was  unknown.  The  ages  of  the  patients 
ranged  from  nineteen  to  thirty-nine  years.  The  uterus  was 
anteflexed  in  fifty-two  cases  and  retroflexed  in  fifteen. 

In  conclusion,  I  believe  the  principle  of  the  intra-uterine 
stem  in  the  treatment  of  flexions  to  be  correct,  and  that  the 
instrument  need  not  involve  danger — certainly  no  more  than 
any  other  effective  method.  I  further  believe  that  by  its 
use  a  larger  number  of  cases  of  uterine  flexion  can  be  cured 
than  by  any  other  means  at  present  in  vogue.  The  conditions 
necessary  for  safety  and  success  are  watchfulness,  patience, 
and  slow  progress. 

.  DISCUSSION". 

De.  M.  Ogden,  of  Toronto,  Canada. — I  am  perfectly  in  ac- 
cord with  Dr.  Jackson's  paper.  I  am  satisfied,  from  what  I 
have  seen,  that  there  is  no  use  of  attempting  to  straighten  the 
uterus  suddenly,  and  wherever  an  attempt  is  made  to  introduce 
a  firm  pessary,  without  previous  treatment,  it  will  fail.  I  have 
invariably  found  that  whenever  I  have  introduced  a  pessary  of 
that  kind,  without  preliminary  efforts  to  gradually  straighten 
the  uterus,  the  pessary  has  been  forced  out.  But  where  the 
uterus  is  accustomed  to  the  foreign  body,  the  intra-uterine 
stem  is  calculated  to  do  a  great  deal  of  good  m  dysmenorrhea 
associated  with  or  resulting  from  flexion, 

I  think  that  the  use  of  dry  is  better  than  moist  cotton  for 
the  tamjjon.  When  moistened  the  tampon  soon  becomes  so 
small  that  it  does  not  properly  support  the  pessary.  I  have 
found  that  dry  cotton,  dusted  over  with  boracic  acid,  not  ab- 
sorbent cotton,  can  be  introduced  as  a  plug  sufficiently  large 
to  support  the  pessary  without  unduly  distending  the  vagina, 
and  that  I  can  leave  it  for  three  or  four  days  without  becom- 
ing offensive. 
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Dr.  Aust-Laweence,  of  Bristol,  England. — I  have  great 
pleasure  in  addressing  the  Society  on  this  subject,  as  we  can 
take  it  as  accepted  that  the  intra-uterine  stem  has  met  with 
very  great  disfavor  in  certain  quarters.  Having  seen  very 
early  an  autopsy  resulting  from  too  long  a  stem,  causing  gan- 
grene, one  can  understand  how  it  was  that  the  instrument  was 
not  accepted  with  very  great  favor. 

My  own  plan  is  very  much  like  that  of  Dr.  Jackson,  and  the 
straightening  takes  place  in  a  very  slow  manner.  In  selecting 
our  cases  we  should,  so  far  as  we  can  determine,  choose  those 
in  which  there  is  no  other  cause  for  the  dysmenorrhea  than  the 
bent  condition  of  the  uterus  itself.  Then  gradually  with 
bougies,  for  a  few  days,  perhaps  for  two  or  three  weeks,  I 
straighten  the  uterus,  and  finally  introduce  Dr.  Greenhalgh's 
India-rubber  stem,  which  does  not  stretch  the  cervical  canal. 

I  will  mention  only  one  case,  in  which  this  method  was 
exceedingly  beneficial.  It  was  that  of  a  woman  thirty-five 
years  of  age,  who  had  been  married  fourteen  years,  and  had 
never  been  pregnant,  but  had  suffered  from  dysmenorrhea, 
and  also  inter-menstrual  hemorrhage,  occurring  at  intervals  of 
about  ten  days.  On  the  introduction  of  the  intra-uterine  stem, 
the  inter-menstrual  hemorrhage  and  also  the  dysmenorrhea 
disappeared.  •  After  six  months  the  uterus  kept  in  position, 
and  she  became  pregnant.  The  first  thing  to  do  is  to  be  sure, 
if  we  can  be  sure,  that  the  entire  trouble  is  due  to  the  bent 
condition  of  the  uterus. 

Over  and  over  I  have  dilated  the  cervical  canal,  and  have 
incised  it,  but  never  with  the  satisfactory  result  obtained  by 
this  treatment  so  ably  described  by  Dr.  Jackson. 

Dr.  Jackson. — There  seems  to  be  but  little  to  say  in  closing 
the  discussion.  I  may  remark,  however,  concerning  the  Green- 
halgh  stems,  that  those  which  we  have  seen  in  this  country  are 
not  adapted  to  the  uterus  of  the  human  female,  unless  the 
uterine  canal  be  previously  greatly  dilated.  I  have  two  sam- 
ples of  the  instrument,  and  the  smaller  is  nearly  one  third  of 
an  inch  in  diameter.  It  can  not  be  introduced  into  a  normal 
cervical  canal,  much  less  into  one  which  is  flattened  and  con- 
tracted, as  found  in  cases  of  chronic  flexion. 


yejS'tral  heenia  after  laparotomy,  and 
its  surgical  treatment. 

BT   JAMES   R.  CnADWICK,    M.  D., 
Boston. 

The  history  of  all  tlie  cases  of  hernia  after  laparotomy, 
of  which  I  have  found  record,  shows  that  the  hernia  does  not 
result  immediately  after  operation,  but  first  appears  a  year 
or  more  later;  that  the  protrusion  increases  steadily  from 
year  to  year  until  it  may  assume  enormous  proportions ;  that, 
while  palliative  treatment  by  abdominal  belts  and  the  like  in 
some  instances  seem  to  have  arrested  the  progress  of  the  le- 
sion for  the  brief  j)eriod  during  which  the  patients  have  been 
under  observation,  in  most  cases  they  have  been  of  little 
avail,  and  have  been  a  constant  care  and  annoyance  to  the 
patient. 

These  considerations,  taken  in  connection  with  the  unin- 
termitting,  though  not  severe,  sufferings  of  the  patient  that 
render  life  a  burden,  impel  us  to  seek  means  for  a  radical 
cure.  These  symptoms  are  a  constant  dragging  sensation  at 
the  seat  of  the  lesion,  meteorism,  colicky  pains  throughout 
the  abdomen,  indigestion,  and  constipation.  Liability  to  in- 
flammation of  the  sac,  and  a  knowledge  that  the  protrusion 
is  sure  to  increase  in  size,  contribute  largely  to  rob  the  patient 
of  all  comfort  in  existence.  Strangulation,  though  a  perpet- 
ual menace  in  the  ordinary  ruptures  (including  the  umbilical), 
and  even  in  those  occurring  at  other  than  the  usual  points  in 
the  abdominal  walls  as  a  result  of  stabs,  bruises,  abscesses, 
etc.,  has  not  supervened  in  any  of  the  hernias  after  lapa- 
rotomy.    This  exemption  from  strangulation  is  undoubtedly 
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due  to  tlie  fact  that  tlie  neck  of  an  inguinal,  femoral,  or  um- 
bilical hernia  is  invariably  small  in  comparison  with  the  size 
of  the  sac  and  unyielding.  The  reverse  is  usually  true  of 
hernia  following  operations. 

The  diagnosis  calls  for  little  comment  before  this  Society 
beyond  allusion  to  the  fact  that,  while  the  tumor  ordinarily 
yields  a  tympanitic  note  on  percussion,  it  will  not  do  so  if  it 
contains  chiefly  fat,  omentum,  or  ascitic  fluid.  Furthermore, 
it  must  be  borne  in  mind  that,  though  the  contents  of  the 
tumor  can  generally  be  forced  back  into  the  abdominal  cav- 
ity, this  may  not  be  possible  if  the  intestines  or  omentum  are 
adherent  to  the  lining  membrane  of  the  sac  in  consequence 
of  past  inflammatory  action.  A  pseudo-membranous  band, 
of  inflammatory  origin,  in  the  sac  of  an  umbilical  hernia  has, 
however,  been  known  to  cause  strangulation  by  causing  tor- 
sion. 

The  precise  location  of  the  recti  muscles,  which  is  often 
masked  by  their  tenuity  and  by  the  subcutaneous  fat,  may  be 
made  evident  by  having  the  patient,  when  recumbent  upon 
her  back,  raise  her  head  and  shoulders  from  the  bed ;  the 
two  recti  will  then  stand  out  as  rigid  bands  on  either  side, 
while  the  temporarily  increased  intra-abdominal  tension  will 
cause  the  hernia  to  assume  its  utmost  volume. 

The  frequency  of  hernia  after  laparotomy  must  be  greater 
than  is  appreciated  ;  the  data  for  its  determination  are,  how- 
ever, wanting,^  "When  laparotomy  was  restricted  to  cases  in 
which  abdominal  tumors  were  so  large  as  to  have  greatly 
distended  the  abdominal  parietes,  the  edges  of  the  wound  were 
less  liable  to  be  dragged  asunder  by  the  flatulent  distention 
so  general  after  operation.  The  present  practice  of  early 
operation  for  the  removal  of  small  tumors,  unenlarged  ova- 
ries or  tubes,  etc.,  is  likely  to  increase  the  liability  to  hernia ; 
this  is,  however,  offset  by  the  shortness  of  the  incision  now 

'  "  I  have  been  rather  surprised  to  find  that  thirty  women  out  of  over  three 
hundred,  or  nearly  ten  per  cent,  have  ventral  hernia." — Dr.  John  Ilomans  in 
Tltree  Hundred  and  Eighty-four  Laparotomies  for  Various  Diseases,  Boston, 
1887,  p.  4. 
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needed,  the  more  frequent  healing  of  the  wo^^  ojj^rst  in- 
tention under  the  aseptic  system,  and  by  the  intft^dlsa^nal 
treatment  of  the  pedicle.     Whether  the  use  of  a  gfag^  d^^- 
age-tube,  passed  through  the  abdominal  incision,  predi^^s|Btftv 
to  hernia  is  a  mooted  question,  to  be  determined  bj  fu^feg     '^a 
experience.     To  obviate  this  possible  objection  to  the  tub^'^    <^ 
I  would  advise  the  insertion  of  a  suture  through  both  sides   '        ^ 
of  the  wound  at  the  site  of  the  tube,  by  means  of  which  the 
margins  may  be  brought  into  apposition  after  withdrawal  of 
the  tube. 

The  Causes  and  Prevention. — The  instances  of  hernia 
after  laparotomy,  thus  far  published,  are  too  few,  and  even 
these  too  meagrely  reported,  to  show  what  method  of  closing 
the  original  wound  will  prevent  their  occurrence.  Some  au- 
thors lay  great  stress  on  suture  of  the  peritoneum  indepen- 
dently by  catgut  before  closure  of  the  museulo-aponeurotic 
wall  by  silk,  silver  wire,  or  catgut.  As  neither  they  nor 
other  operators  have  published  the  percentage  of  their  cases 
which  have  been  followed  by  hernia,  we  have  no  data  by 
which  to  estimate  the  value  of  their  opinions.  While  perfect 
union  of  the  j)eritoneum  may  tend  to  favor  the  union  of  the 
museulo-aponeurotic  layers  external  to  it,  we  have  no  reason 
to  believe  that  the  condition  of  the  peritoneum  has  any  effect 
upon  the  development  of  hernia.  The  fact  that  hernia  occurs 
as  readily  with  an  intact  peritoneum  as  with  one  that  has 
been  severed,  shows  that  it  has  practically  no  retentive  power. 
For  this  reason  I  am  not  one  to  lay  great  stress  on  this  pro- 
cedure, especially  as  it  lengthens  the  operation — an  objection 
of  serious  import.  Dr.  Gill  Wylie  ^  very  wisely  lays  stress 
upon  the  fact  that  it  is  the  tendinous  fascia  of  the  transverse 
and  oblique  abdominal  muscles  which  divides  to  "form  the 
sheath  of  the  recti  muscles,  and  unites  in  the  median  line  to 
form  the  linea  alba,"  which  in  reality  gives  its  retentive 
power  to  the  abdominal  walls.  He  says  that  "  the  recti  are 
longitudinal  and  are  readily  pushed  aside  by  a  wedging  or 

*  "Ventral  Hernia  caused  by  Laparotomy,"  Am.  Journ.  of  Obstetrics,  vol.  xx, 
No.  1,  January,  188Y,  p.  27. 
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separating  transverse  force ;  as  a  rule,  this  thick  fascia  is  cut 
over  one  of  the  recti  and  not  in  the  linea  alba.  If  it  is  cut 
longitudinally  over,  say  the  right  rectus,  the  fascia  retracts 
to  that  side  and  the  muscles  roll  out.  "When  the  wound  is 
closed,  unless  the  retracted  fascia  is  caught  by  forceps  and 
pulled  over  the  protruding  muscle,  and  thus  brought  into 
apposition  with  the  other  side,  the  muscles  or  adipose  tissue 
will  separate  the  edges  of  the  fascia  and  leave  a  weak  spot  in 
the  wound.  After  a  time,  when  the  induration  caused  by 
exuded  lymph  has  softened,  or  the  new  connective  tissue 
atrophied  and  been  absorbed,  a  hernia  will  begin."  "  To  se- 
cure good  apposition,"  he  adds,  "  I  always  have  my  assistant 
ready  with  forceps  to  pull  up  the  retracted  edges  as  I  am 
putting  in  the  sutures ;  and,  when  the  intra-abdominal  ten- 
sion is  excessive,  I  often  sew  the  edges  of  the  fascia  together 
with  separate  sutures,  or  a  continuous  suture,  after  I  have 
inserted  the  deeper  ones;  of  course,  tying  the  latter  as  I 
proceed,  so  as  to  avoid  the  chance  of  catching  a  loop  of 
intestine  with  my  deep  suture."  Dr.  Gill  Wy lie's  great  ex- 
perience and  sagacity  have  fitted  him  to  recognize  union  of 
the  musculo-aponeurotic  layers  as  the  first  essential  in  effect- 
ing a  cicatrization  of  the  abdominal  incision  which  shall  be 
permanent.  I  have  no  doubt  that,  when  the  incision  has 
been  through  the  rectus  muscle,  we  have  often  deemed  our- 
selves secure  when  we  have  passed  our  sutures  through  the 
divided  muscle  without  noting  whether  we  have  likewise 
included  the  tendinous  fascia  constituting  its  sheath.  In 
most  cases,  we  probably  include  the  fascia  whenever  the  su- 
tm'es  are  inserted  an  inch  back  from  the  edge,  as  was  done 
in  the  operation  for  hernia  which  I  shall  soon  report. 

Other  important  factors  in  the  prevention  of  hernia  are 
the  insertion  of  the  sutures  sufiiciently  near  to  each  other  to 
prevent  gaping  of  the  wound,  and  a  reduction  of  the  intra- 
abdominal tension  to  a  minimum  during  the  week  following 
the  operation.  Judgment,  guided  by  experience  and  a  cor- 
rect appreciation  of  the  individual  differences  of  cases  as  to 
the  thickness  of  the  wall,  the  amount  of  subcutaneous  fat, 
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the  lengtli  of  the  incision,  etc.,  must  determine  the  proper 
distance  between  the  sutures.  Tension  of  the  abdominal 
walls  subsequent  to  operation  may  be  lessened  hy  withhold- 
ing food  and  drink  and  especiallj-  opium,  all  of  which  con- 
tribute to  the  development  of  gas  in  the  intestines  and  to 
occasion  vomiting.  An  early  resort  to  enemata  and  laxatives 
should  doubtless  be  practised  more  often  than  it  is. 

Operation. — Under  the  old  dread  of  opening  the  peri- 
toneal cavity,  Gustav  Simon  devised  and  performed  more 
than  once  an  operation  in  which  he  has  since  been  followed 
by  but  few  operators.  The  hernial  sac  was  pushed  back 
through  the  cleft  between  the  recti  muscles,  so  that  in  place 
of  the  former  projection  there  remained  a  cavity  with  a  wide 
mouth.  The  borders  of  this  mouth  were  then  denuded 
through  the  fat  down  to  the  subcutaneous  connective  tissue. 
The  two  broad,  elliptical,  denuded  surfaces  were  then  secured 
in  apposition,  the  one  to  the  other,  by  three  longitudinal 
rows  of  catgut  sutures.  Union  was  thus  secured  and  ameli- 
oration obtained  by  the  patients.  As  the  operation  clearly 
does  not  close  the  rent  in  the  torn  retaining  wall  of  the  abdo- 
men (the  musculo-tendinous),  but  merely  seeks  to  plug  it 
with  a  mass  of  folded  integument,  it  is  not  to  be  recom- 
mended except  possibly  in  very  large  hernia  when  the  in- 
testines may  be  supposed  to  be  universally  adherent  to 
the  sac. 

Before  describing  the  radical  operation  which  is  based 
upon  the  correct  principle  of  seeking  to  obtain  union  of  the 
aperture  in  the  musculo-tendinous  wall  of  the  abdomen,  I 
want  to  dissipate  the  prejudice  against  such  an  operation  that 
may  arise  from  the  poor  success  that  has  attended  all  the 
operations  that  have  been  devised  for  the  radical  cure  of  the 
classical  hernise.  The  distinction  which  I  wish  to  make  is 
this :  Inguinal  and  femoral  hernise  take  place  at  points 
where  the  abdominal  wall  is  anatomically  weak  ;  the  margins 
of  the  apertures  are  formed  of  tendons  which  have  practically 
no  distensibility,  so  that  the  neck  of  the  hernia  remains  com- 
paratively small,  thus  predisposing  to  strangulation.     "What 
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is  more  important  from  a  surgical  standpoint:  the  margins 
are  so  held  anatomically  that  they  cannot  be  approximated 
by  any  surgical  device  so  as  to  secure  their  cohesion  and  thus 
close  the  opening  through  which  the  protrusion  has  taken 
place.  These  considerations  do  not  pertain  to  ruptures  in  the 
linea  alba.  The  size  of  the  opening  follows  no  law  based 
upon  anatomical  conditions,  but  varies  greatly  according  to 
the  extent  of  the  original  lesion  and  the  deficiency  in  the 
reparative  process.  The  neck  of  a  ventral  hernia  consequently 
averages  much  larger  than  that  of  the  other  hernias,  and  tends 
to  increase. 

Yentral  hernia  is  suitable  for  operation  because  the  walls 
of  the  cleft  in  the  musculo-tendinous  fascia  can  be  readily  ap- 
proximated and  secured  in  apposition  until  they  unite.  The 
true  retaining  wall  of  the  abdomen  is  thus  restored  in  its 
original  integrity.  Intra-abdominal  tension  is  the  only 
obstacle  to  success,  and  this  is  encountered  in  operations  upon 
all  varieties  of  hernias.  The  presence  of  cicatricial  tissue 
from  the  previous  laparotomy  might  be  supposed  to  interfere 
with  healthy  union,  but  has  not  seemed  to  have  acted  prejudi- 
cially in  the  few  cases  thus  far  reported. 

After  this  long  prelude  it  might  be  inferred  that  I  should 
have  much  to  say  about  the  operation  for  the  radical  cure  of 
ventral  hernia.  The  principles  which  I  have  already  dis- 
cussed under  the  head  of  Prevention  apply  so  fully  to  the 
operation  itself  that  but  little  need  be  added.  I  have  sought 
to  show  that  the  hernia  resulted  from  a  failure  to  secure 
firm  union  of  the  musculo-aponeurotic  layer  of  the  abdomen, 
from  which  it  may  be  inferred  that  the  operation  to  repair 
the  imperfection  of  the  primary  operation  is  in  reality  but  a 
simple  abdominal  section,  or,  to  adopt  a  familiar  term,  an 
"exploratory  incision,"  in  which  special  care  is  demanded  to 
reestablish  the  true  retaining  wall  of  the  abdomen  in  its  origi- 
nal integrity. 

There  are,  however,  two  points  of  variance  which  demand 
consideration : 

1.  In  simple  abdominal  incision,  we  know  that  we  shall 
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find  the  peritoneum  intact.  In  cutting  open  the  sac  of  a 
ventral  hernia,  we  do  not  know  whether  the  peritoneum  will 
be  found  whole,  in  which  case  it  may  form  an  inner  sac-wall 
independent  of  the  cellulo-cutaneous  wall  of  the  hernia,  as  in 
inguinal  hernia,  or  the  peritoneum  may  have  become  so  ad- 
herent to,  and  incorporated  with,  the  latter  as  to  be  indis- 
tinguishable from  it. 

2.  Finally,  the  peritoneum  may  have  failed  to  unite  so 
that  no  peritoneal  layer  intervenes  between  the  intestines 
and  the  cellular  tissue,  as  in  umbilical  hernia. 

1.  If  the  peritoneum  is  intact  and  non-adherent,  the 
question  may  arise  whether  it  should  be  simply  pushed 
through  the  aperture  into  the  abdominal  cavity  without 
being  opened  and  the  fascia  sutured  outside  of  it,  or  whether 
it  should  be  incised.  The  former  course  insures  perfect  im- 
munity from  the  entrance  of  germs  into  the  peritoneal  cavity, 
but  renders  the  insertion  of  the  needles  more  difficult  owing 
to  the  danger  of  wounding  the  intestines  by  the  needles  pass- 
ing accidentally  into  the  cavity  of  the  abdomen  during  in- 
sertion. If  the  peritoneum  is  adherent  to  the  cutaneous 
wall  of  the  hernia,  the  neck  cannot  well  be  reached  without 
making  an  opening  through. 

2.  If  the  peritoneum  is  found  not  to  have  united,  incision 
into  the  sac  will,  of  course,  open  directly  into  the  peritoneal 
cavity. 

In  Dr.  Richardson's  case  the  peritoneum  was  intact,  and 
was  readily  dissected  off  the  other  layers  of  the  hernial  wall. 
He  found  it  impracticable  to  insert  the  sutures  and  close  the 
cleft  without  incising  the  peritoneal  sac.  In  my  ease  the 
peritoneum  had  apparently  failed  to  unite,  but  it  was  impos- 
sible to  distinguish  how  much  of  the  sac-wall  was  lined  with 
peritoneum.  My  first  incision  was  carried  designedly  through 
the  whole  wall.  As  the  cleft  in  the  tendinous  fascia  was 
six  inches  long,  and  the  wall  at  each  side  covered  with  at 
least  three  inches  of  cellular  tissue,  no  other  course  was 
feasible. 

The  second  point  of  variance  between  the  operation  for 
16 
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hernia  and  an  ordinary  abdominal  incision  arises  from  tLe 
relations  of  the  peritoneum  to  the  cleft  in  the  musculo-ten- 
dinous  wall.  In  abdominal  incision  the  cut  edges  of  the  mus- 
culo-teudiuous  fascia  can  be  brought  directly  into  apposition. 
In  the  operation  for  hernia,  on  the  other  hand,  they  will  be 
found  to  have  retracted,  and  in  any  case  to  have  been  covered 
with  the  extruding  peritoneum.  In  suturing  the  wound,  can 
we  simply  bring  into  apposition  the  edges  of  the  rent,  cov- 
ered as  they  are  with  peritoneum,  and  feel  assured  that  they 
will  adhere  permanently,  or  is  it  incumbent  upon  us  to  dis- 
sect off  the  peritoneum  so  that  the  raw  edges  of  the  fascia 
may  come  directly  in  contact  1  Dr.  Gill  Wylie  ^  describes  his 
method  as  follows  :  "  After  opening  the  sac,  separating  the 
adherent  omentum  or  intestines,  and  returning  them  to  the 
peritoneal  cavity,  I  carefully  dissect  out  the  peritoneum  and 
the  deep  abdominal  fasciae.  Then  I  cut  away  the  superfluous 
peritoneum  and  skin  ;  next  I  place  a  number  of  deep  sutures 
of  silver  wire  or  strong  silk ;  then  I  bring  into  apposition 
the  edges  of  the  deep  fasciae  with  one  set  of  sutures  of  catgut 
or  small  silk,  and  as  I  tie  the  deep  sutures,  if  indicated,  I  may 
put  in  a  second  set  of  interrupted  sutures  in  the  fasciae  so  as 
to  turn  in  the  first  set,  and  bring  together  a  broader  surface 
than  the  mere  edges  of  the  fascia.  In  other  words,  if  the 
edges  are  thin,  I  may  sew  the  fasciae  with  Lembert's  sutures. 
In  this  way  I  have  got  good  union  after  having  failed  in 
a  former  operation  done  by  the  ordinary  sutures.  The  edges 
of  the  fasciae  may  be  retracted  an  inch  or  more  from  the 
median  line,  and  it  is  very  tedious  work  to  dissect  them  out 
and  get  them  into  good  apposition."  HofEa**  thinks  we  can 
insure  a  firm  closure  of  the  abdominal  incision  after  lapa- 
rotomy by  suturing  the  peritoneum,  the  recti,  and  the  skin 
separately,  provided  we  do  not  allow  the  patient  to  leave 
the  bed  too  soon,  and  insist  upon  her  wearing  a  suitable 
belt.    He  cites  the  case  of  Maas  (reported  below)  in  evidence 

'  Loc.  city  p.  81. 

^  "Zur  operativen  Bchandlung  grosser  Ventralhcrnien."     Munchener  med. 
Wchnschr.,  xxxiv  Jabrg.,  No.  8,  pp.  133-135,  Feb.  22,  1887. 
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that  tlie  same  method  will  not  guarantee  success  after  the 
radical  operation  for  a  ventral  hernia  of  long  standing.  He 
endorses  the  advice  of  Majdl  ^  to  make  an  extensive  denuda- 
tion of  the  recti  muscles,  and  seek  to  secure  a  broad  union 
of  them. 

In  my  case,  when  planning  the  operation,  I  had  it  in  mind 
to  denude  the  edges  of  the  fissure  in  the  musculo-tendinous 
wall  before  suturing  them,  but  I  renounced  this  purpose 
when  I  found  how  thick  a  layer  of  fat  overlay  the  fasciae ; 
how  extensive  a  dissection  would  be  required  to  uncover 
them  round  an  opening  that  measured  at  least  sixteen  inches 
in  circumference  ;  how  greatly  the  danger  of  shock  and  sep- 
tic infection  would  be  enhanced  by  allowing  the  intestines  to 
remain  outside  the  abdominal  cavity  (even  though  covered 
with  hot  aseptic  towels)  during  the  hour  or  more  required 
for  the  procedure.  I  consequently  brought  the  peritoneal 
surfaces  covering  the  thick  recti  muscles  into  apposition  by  a 
single  row  of  silk  sutures  introduced  at  least  an  inch  back 
from  the  free  edges  of  the  muscles.  Of  course,  as  only  five 
months  have  elapsed  since  the  operation,  I  cannot  vouch  for 
the  permanency  of  the  cure. 

As  I  have  only  been  able  to  find  full  reports  of  six  cases, 
each  done  by  a  different  method,  and  all  but  one  successful,  I 
cannot  express  any  decided  preference  for  one  method  over 
another.  PerhajDs  Dr.  Gill  "VVylie,  who  alludes  to  six  opera- 
tions occurring  in  his  practice  during  the  past  year,  or  some 
one  else,  may  give  us  data  on  which  to  base  our  conduct. 
Until  we  have  such,  it  behooves  us  to  remember  the  wise  say- 
ing of  Kenan  :  "  Qui  sait  si  la  sagesse  d'esprit  ne  consiste  pas 
a  s'abstenir  de  conclure." 

CASE    OF   THE    ATTTHOR. 

Case  I. — On  April  12,  1887,  Mrs.  X.  entered  my  private 
hospital  for  operation,  with  the  following  history  :  She  was 
forty-four  years  of  age,  of  large  frame,  considerable  muscular 

'  "  TJeber  eine  neue  Methode  dcr  Radicaloperation  bei  Hemise  ventralcs." 
Wiener  nied.  Fresse,  Bd.  xxvii,  No.  40,  pp.  1298,  1299,  Oktober  3,  1886. 
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development,  and  quite  fat.  She  was  married  in  1870,  had  had 
one  child  and  one  miscarriage — the  latter  in  December,  1872. 
On  January  24,  1872,  she  submitted  to  an  operation  by  one  of 
our*  oldest  ovariotomists,  whereby  an  ovarian  tumor  weighing 
sixty  pounds  was  removed.  The  incision  in  the  linea  alba  ex- 
tended from  the  navel  nearly  to  the  pubes.  The  abdominal 
incision  was  closed  with  unusual  haste  owing  to  failure  of  the 
pulse  and  threatening  collapse.  The  pedicle  was  secured  in 
the  lower  angle  of  the  wound  by  an  external  clamp,  according 
to  the  general  practice  of  that  day.  The  convalescence  was 
fairly  normal,  except  that  there  was  considerable  suppuration 
in  the  abdominal  walls  about  the  sutures  and  the  stump  of  the 
pedicle.  She  left  her  bed  at  the  end  of  a  month,  wearing  an 
abdominal  belt.  Three  years  later  the  lower  angle  of  the  cica- 
trix began  to  bulge  in  spite  of  the  belt ;  the  London  supporter, 
which  is  an  elastic  belt  with  an  oval  metal  plate  covering  the 
line  of  the  abdominal  cicatrix,  was  then  tried,  and  subsequently 
every  form  of  truss  of  which  she  could  learn.  In  spite  of  these 
the  hernia  increased  in  size  little  by  little  ;  the  patient  could 
feel  the  tissues  pull  apart  whenever  she  made  a  violent  effort 
or  slipped.  The  menstrual  periods  lasted  ten  days,  about  one 
thii'd  of  the  total  amount  of  blood  lost  always  flowing  from  the 
stump  of  the  pedicle.  In  1880,  after  slipping,  she  had  an  at- 
tack of  inflammation  in  the  sac  of  the  hernia,  confining  her  to 
bed  for  two  weeks.  In  1884  a  similar  slight  attack  kept  her  in 
bed  two  days.  For  the  past  two  years  the  lower  portion  of 
the  hernia  has  been  protruding  beyond  the  general  level,  and 
its  covering  growing  more  and  more  thin.  During  all  these 
years  she  has  suffered  constant  lancinating  pains  in  the  hernia, 
and  has  had  much  indigestion  ;  otherwise,  her  health  has  been 
perfect.  Her  decision  to  submit  to  an  operation  for  a  radical 
cure  of  the  hernia  was  attributed  to  these  pains,  and  a  fear  of 
accidental  rupture  of  the  prominent  portion  of  the  sac. 

I  found  the  abdominal  walls  loaded  with  fat  to  the  depth 
of  three  or  four  inches,  which  greatly  masked  the  extent  of  the 
hernia  ;  a  distinct  protrusion  was,  however,  manifest  in  the 
median  line  just  below  the  umbilicus,  connected  by  a  less  de- 
fined ridge  running  downward,  and  ending  in  the  projection 
that  overhung  the  mons  veneris,  as  shown  in  the  photograph. 
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The  covering  at  this  prominent  part  was  so  thin,  and  became 
so  tense  on  the  least  exertion,  as  to  warrant  the  patient's  fear 
of  rupture.  At  the  base  of  this  elevation,  on  the  right  side, 
was  the  cicatrix  of  the  pedicle,  from  which  a  cord  could  be  felt 
descending  into  the  pelvis. 

Operation  on  April  12,  1887,  with  the  assistance  of  Drs. 
B.  H.  Fitz,  J.  C.  Irish,  of  Lowell,  and  G.  H.  Lyman,  and 
others,  under  strictly  Ase2otic  Precautions. — An  incision  was 
made  through  the  wall  of  the  sac  at  the  lower  angle  of  the 
cicatrix,  and  the  whole  sac  subsequently  laid  open  with  the 
scissors  in  the  median  line  nearly  up  to  the  navel.  A  great 
mass  of  intestines  escaped  at  once,  in  spite  of  all  my  attempts 
to  restrain  them,  and  remained  outside,  covered  with  hot 
towels,  through  the  whole  operation.  The  neck  of  the  sac 
was  a  longitudinal  cleft  in  the  muscular  wall  of  the  abdomen 
about  six  inches  in  length.  The  lining  of  the  sac  was  a  smooth 
membrane  directly  continuous  with  and  undistinguishable  from 
the  abdominal  peritoneum.  The  transverse  colon,  its  mesentery, 
and  numerous  coils  of  the  small  intestines  were  quite  firmly 
adherent  to  the  lining  membrane  of  the  sac  at  its  upper  angle, 
requiring  long  and  careful  dissection  to  detach  them.  About 
ten  fine  silk  sutures  were  passed  by  means  of  Peaslee's  needle 
through  the  integument,  three  inches  of  fat,  and  finally 
through  the  middle  of  the  rectus  muscle,  on  each  side,  fully 
an  inch  back  from  the  edge  of  the  cleft.  This  was  extremely 
difiicult,  owing  to  the  tension  of  the  muscles,  the  pile  of  intes- 
tines on  the  outside,  and  the  danger  of  wounding  the  intestines 
inside  the  abdominal  cavity.  After  the  sutures  were  all  in 
place,  they  were  tied  one  by  one,  beginning  at  the  top.  The 
intra-abdominal  tension  was  so  great  that  I  almost  despaired 
of  returning  all  the  intestines  into  the  cavity,  but  succeeded 
after  numerous  failures.  Before  closing  the  lower  angle  of 
the  wound,  I  trimmed  off  much  redundant  integument  and  the 
end  of  the  old  stump,  whence  she  had  been  menstruating  all 
these  years.     The  operation  lasted  over  two  hours. 

The  convalescence  was  uneventful,  as  the  following  chart  of 
the  temperature  and  pulse-range  will  show.  During  the  first 
eight  days  abdominal  distention  and  constant  vomiting  seemed 
to  indicate  a  low  type  of  peritonitis.   On  the  ninth  day,  however, 
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the  bowels  moved,  and  the  symptoms  ceased.  There  was  much 
suppuration  in  the  celhilar  tissue,  retarding  the  process  of  cica- 
trization, so  that  she  did  not  leave  her  bed  for  six  weeks.    The 
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union  was  ultimately  complete  and  firm,  as  is  shown  by  the 
second  photograph,  taken  four  months  after  the  operation. 

On  August  19th  I  failed  to  discover  the  slightest  protrusion, 
or  even  weakness,  in  the  line  of  the  cicatrix.  When  the  recti 
muscles  were  rendered  tense  the  fingers  could  be  depressed  be- 
tween them,  but  the  interspace  was  much  less  than  is  often 
found  after  a  normal  labor. 

CASE    OF   DE.  MAAS.^ 

Case  II. — "A  large  ventral  hernia  had  occurred  in  a  woman, 
thirty-six  years  old,  six  months  after  an  otherwise  successful 
ovariotomy,  and  had  attained  the  size  of  a  man's  head  in  the 
course  of  six  years.  On  the  surface  of  the  tumor  was  an  ulcer 
as  large  as  a  two-mark  piece  ;  the  abdominal  walls  were  very 
thin  ;  the  separation  of  the  recti  muscles,  for  a  length  of  twelve 
centimetres,  was  such  that  the  hand  could  be  readily  introduced 
into  the  abdominal  cavity.  On  February  20,  1884,  the  opera- 
tion was  performed.  The  peritoneum  was  opened  in  the  median 
line  ;  the  peritoneum  and  the  recti  separately  united  by  sutures, 
and  the  skin  externally  by  catgut  sutures,  after  the  thin  and 
ulcerated  parts  of  the  latter  had  been  excised  by  elliptical  in- 
cisions. Recovery  without  reaction  under  permanent  antiseptic 
dressings  occurred  so  speedily  that  the  patient  was  discharged 
by  the  middle  of  March.  The  benefit  was  not,  however,  of 
long  duration.  Three  months  after  the  operation  the  hernia 
reappeared,  although  the  patient  wore  an  abdominal  belt.  The 
cicatrix  gradually  yielded,  until  almost  the  old  condition  re- 
curred. A  year  after  the  operation  the  patient  died  of  an  in- 
tercurrent disease." 

CASES    OF   DR.  H.  MARION-SIMS. 

Case  III.^ — One  year  after  ovariotomy,  followed  by  large 
mural  abscess,  a  patient  discovered  a  small  ventral  hernia  in 
the  line  of  the  incision.  This  attained  enormous  proportions 
in  the  course  of  a  year  despite  the  use  of  a  pad.  Dr.  Sims 
opened  the  abdomen  and  "  found  a  hernial  ring  ten  inches  in 
circumference  ;  within  the  sac  was  a  mass  of  intestine  that  had 

'  A.  HofFa,  he.  cit,  p.  135. 

*  Am.  Journ.  of  Obst.,  vol.  xix,  No.  3,  p.  272,  March,  1S86. 
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been  firmly  matted  together,  so  that  it  was  necessary  to  tear 
it  away.  The  operation  lasted  four  hours  and  seventeen 
minutes,  as  many  as  one  hundred  and  fifty  bleeding  points 
being  tied.  An  elliptical  piece  of  skin  was  excised  and  the 
edges  of  the  peritoneum  united  by  Lembert's  suture  ;  the 
muscles  and  fascia  were  then  brought  together  separately  with 
catgut  and  silver-wire.     The  patient  made  a  perfect  recovery." 

Case  IV.' — "The  second  case  of  ventral  hernia  upon  which 
I  operated  resembled  the  first  one  very  much,  but  was  not 
nearly  so  extensive.  It  was  done  six  months  after  the  first 
case.  The  patient  was  one  on  whom  I  had  operated  for  an 
ovarian  tumor  eighteen  months  previously.  Like  the  first  case, 
she  was  very  fleshy,  the  adipose  tissue  of  the  abdomen  being 
at  least  three  inches  thick.  At  the  time  of  the  original  opera- 
tion the  abdominal  wound  was  .closed  with  a  single  row  of 
sutures.  The  fat  did  not  unite  kindly,  and  consequently  left 
an  open  wound  which  bad  to  heal  by  granulation.  The  patient 
returned  to  me  in  eighteen  months  after  the  operation.  I  found 
her  to  be  suffering  from  a  hernia,  the  ring  of  which  was  about 
seven  inches  in  circumference,  and  situated  at  the  top  of  the 
abdominal  incision,  which  was  about  an  inch  from  the  umbili- 
cus. The  operation  for  hernia  was  done  much  more  easily 
than  my  first  operation,  as  I  did  not  have  nearly  so  many  diffi- 
culties in  the  way  of  adhesions  to  contend  with.  The  intes- 
tines were  readily  freed  and  then  dropped  back  into  the  ab- 
dominal cavity.  The  edges  of  the  peritoneum,  muscles,  and 
fascise  were  then  trimmed  off  with  scissors,  and  the  whole  of  the 
loose,  flabby  skin  which  covered  the  hernia  was  cut  away. 
The  peritoneum  was  then  separately  sewed  up  with  strong 
catgut  sutures,  the  Lembert  stitch  being  used  in  preference. 
Then  the  fascire,  muscles,  adipose  tissue,  and  skin  were  united 
by  ligatures  of  Chinese  twisted  silk.  The  patient  made  a  pei'- 
fect  recovery  and  was  discharged  in  four  weeks,  the  wound 
being  entirely  healed.  I  saw  her  a  year  afterward  and  she  was 
perfectly  well. 

"My  first  case  I  saw  again  two  or  three  weeks  ago,  and 
she  continues  to  enjoy  excellent  health." 

II.  Maeion-Sims. 

New  York,  September,  18S7. 

'  Unpublished. 
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CASE    OF   DE.    M.  H.  RICHARDSON,    OF    BOSTON. 

Case  V/ — "Jennie  McPherson,  aged  fifty,  entered  the  hos- 
pital August  22,  1887.  She  was  a  married  woman.  An  ab- 
dominal tumor  had  been  removed  by  Dr.  John  Homans  four 
years  ago.  One  year  afterward  a  tumor  appeared  in  the  cica- 
trix, which  felt  like  a  small  'knuckle,'  and  increased  very 
slowly  in  size.  Up  to  the  beginning  of  last  week  it  had  never 
caused  any  pain  or  discomfort.  She  then  began  to  have  pain 
and  tenderness  in  the  tumor,  some  vomiting,  and  the  bowels 
constipated.  These  symptoms  disappeared  in  the  course  of  a 
few  days,  but  she  still  complained  of  some  pain.  Bowels  moved 
yesterday.  The  scar  of  the  former  operation  in  the  median 
line  was  four  and  a  half  inches  long.  A  little  below  the 
middle  of  it  is  a  tumor  as  large  as  an  orange,  rather  tense, 
non  -  fluctuating,  very  tender,  dull  on  percussion,  and  irre- 
ducible. 

"  AiiffKst  ^Ji-th,  Operation  hy  Dr.  31.  H.  Richardson. — An 
incision  two  inches  long  was  made  over  the  tumor  a  little  to 
the  left  of  the  scar.  The  peritoneum  was  exposed.  The  tumor 
was  still  irreducible.  Upon  cutting  a  few  fibres  about  the  neck 
of  the  tumor  it  diminished  in  size  one  half.  The  peritoneum 
was  then  opened  and  a  sac  large  enough  to  contain  an  orange 
disclosed,  with  an  opening  into  the  general  peritoneal  cavity 
one  inch  in  diameter.  The  contents  of  the  sac  were  entirely 
omental.  The  protruding  omentum  was  replaced  and  the 
peritoneal  sac  cut  off.  The  wound  was  closed  by  deep  stitches 
passed  through  the  peritoneum. 

"She  was  perfectly  comfortable  after  the  operation,  abso- 
lutely without  pain  or  tenderness.  She  passed  wind  on  the 
fifth  day.  The  stitches  were  removed  on  the  seventh  day. 
The  wound  healed  by  first  intention.  At  the  end  of  another 
week  she  was  sitting  up,  and  on  Sej^tember  10th  was  dis- 
charged well."  Homer  Gage, 

House-  Officer  of  the  Massachusetts  General  Hospital. 

In  his  "Report  of  One  Hundred  and  Twenty-five  Lapa- 
rotomies," ^  Dr.  "W.  Gill  WyKe  briefly  tabulates  among  his 

1  Unpublished.  '  Medical  Record,  New  York,  March  19,  1887. 
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laparotomies  (Table  lY)  seven  cases  of  ventral  hernia  subse- 
quent to  laparotomy,  which  I  transcribe  with  the  omission  of 
a  few  unessential  data : 


Seven  Cases  of  Dr.   W.  Gill  Wylie. 


1.  Hos- 
pital. 

2.  Pri- 
vate. 

3.  Hos- 
pital. 

4.  Pri- 
vate. 

5.  Pri- 
vate. 

6.  Pri- 
vate. 

7.  Hos- 
pital. 


1883 
1885 
1883 
1885 
1886 


Large  ventral 
hernia  and 
pelvic  ab- 
scess. 

Small  hernia 
after  lapa- 
rotomy. 

Small  hernia 
after  lapa- 
rotomy. 

Large  hernia 
after  lapa- 
rotomy. 

Large  hernia 
after  lapa- 
rotomy. 

Small  hernia 
after  lapa- 
rotomy. 

Very  large 
hernia  after 
laparotomy. 


Operation. 


Laparotomy,  re- 
moving ab- 
scess and  clos- 
ing hernia. 

Laparot'my  and 
sewing  up  her- 
nia. 

Laparot'my  and 
sewing  up  her- 
nia. 

Laparot'my  and 
sewing  up  her- 
nia. 

Laparot'my  and 
sewing  up  her- 
nia. 

Laparot'my  and 
sewing  up  her- 
nia. 

Laparot'my  and 
sewing  up  her- 
nia. 


?• 

f 

Reialte. 

1 

No. 

Recov- 
ered. 

No. 

Recov- 
ered. 

No. 

Recov- 
ered. 

No. 

Recov- 
ered. 

No. 

Recov- 
ered. 

No. 

Recov- 
ered. 

No. 

Recov- 
ered. 

Drainage-tube  had  been  used; 
the  center  of  the  abscess  was 
the  pedicle  ;  ligature  of  ova- 
riotomy two  years  before. 

Hernia,  result  of  laparotomy 
and  drainage-tube. 

Drainage-tube  had  been  used 
in  laparotomy  one  year  pre- 
vious. 

Hernia  followed  laparotomy 
and  use  of  drainage-tube. 

Hernia  followed  laparotomy 
two  years  before,  and  use  of 
drainage-tube. 

Hernia  followed  laparotomy 
and  use  of  drainage-tube  six 
months  ago. 

Second  operation  ;  about  all 
the  intestines  and  part  of  the 
stomach  hang  out ;  the  ring 
and  mass  reaches  half  way 
to  the  knees. 


These  twelve  cases  of  oj)eration  for  ventral  hernia  after 
laparotomy  are  all  that  I  have  been  able  to  collect  by  a  very 
thorough  search  of  medical  literature  with  the  aid  of  the 
index-catalogue  of  the  Surgeon-General's  Office,  Washington, 
the  index  medicus,  and  other  indexes.  Three  of  these  cases 
are  now  published  for  the  first  time.  The  cases  are  too  few 
and  most  of  them  too  briefly  reported  to  warrant  any  deduc- 
tions. I  would  merely  call  attention,  as  encouragement  to 
operators,  to  the  fact  that  all  the  patients  recovered  from  the 
operation.  From  these  reports  it  would  be  unwarrantable 
to  deduce  the  percentage  of  success  in  curing  the  lesions. 
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DISCUSSION 

Dr.  Lloyd-Roberts,  of  Manchester,  England. — I  was  sorry 
that  opportunity  was  not  offered,  at  the  time  the  paper  was 
read,  for  the  discussion  of  this  very  interesting  subject,  be- 
cause several  gentlemen  were  present  who  have  had  large  ex- 
perience, and  who  would  have  been  glad  to  have  contributed 
their  views  not  only  on  the  radical  operation,  but  more  on  the 
matter  of  prevention. 

I  am  inclined  to  think  that  herniae  after  abdominal  section 
have  very  much  increased  in  frequency,  since  we  have  been  in 
the  habit  of  not  using  the  clamp,  and  I  am  inclined  to  think 
that  the  real  cause  is  the  use  of  the  drainage-tube.  When  a 
drainage-tube  is  put  into  the  pelvis,  although  you  may  ajDply 
ligatures  close  to  the  tube,  above  and  below,  I  am  sure  that 
these  ligatures,  in  the  course  of  two  or  three  days,  become  so 
forced  as  to  give  way,  and  the  wound  gapes.  If  it  gapes  at  the 
surface,  I  also  venture  to  think  that  it  gapes  at  the  peritoneal 
edges,  thus  giving  rise  to  a  solution  of  continuity,  and  the  en- 
tire edges  are  separated. 

I  think,  also,  although  I  have  no  data,  that  I  have  seen 
these  ventral  hernige  occur  after  catgut  sutures  have  been  used. 
I  think  we  know  that  this  material  dissolves  much  sooner 
than  silk,  and  gives  way  much  sooner  than  either  ordinary  silk 
or  wire  suture,  and  in  that  way  the  peritoneal  edges  separate 
earlier  than  they  would  otherwise. 

So,  as  a  rule,  I  endeavor  to  keep  the  silk  sutures  in  as  long 
as  possible.  When  the  clamp  is  not  used,  I  do  not  hesitate  to 
keep  the  dressings  on  six,  seven,  or  eight  days,  or  even  longer, 
and  only  when  I  lift  the  dressings  do  I  remove  the  sutures.  I 
think,  when  the  drainage-tube  is  not  absolutely  necessary,  you 
do  no  harm  by  keeping  the  silk  sutures  in  for  that  length  of 
time.  These  observations  are  rather  in  the  way  of  prevention 
than  concerning  the  curative  method,  so  ably  described  by  Dr. 
Chadwick. 

With  regard  to  the  drainage-tube,  I  suppose  we  all  like  to 
remove  it  as  soon  as  we  can.  For  this  purpose,  I  usually  carry 
with  me  a  long  silver  probe.  The  drainage-tube  is  removed 
at  the  end  of  two  days,  if  possible,  and  then  it  is  well  known 
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tbat  there  is  a  canal,  -wlixcli  is  completely  shut  out  from  the 
peritoneal  cavity.  The  walls  of  this  canal  are  easily  broken 
down,  if  there  is  any  evidence  that  the  canal  has  become  ob- 
structed, and  there  is  collecting  any  fluid,  and  it  can  be  easily 
opened  by  passing  in  this  long,  slender  probe.  So  it  is  a  mat- 
ter of  little  consequence  whether  you  keep  the  drainage-tube 
in  two  or  three  or  eight  days,  but  the  sooner  you  remove  it 
the  better,  because  you  can  keep  the  wound  open  by  separating 
the  artificial  walls  in  this  manner,  and  get  better  drainage. 
This  is  a  little  practical  point,  but  one  which,  I  think,  will  en- 
able us  to  remove  the  drainage-tube  sooner  than  we  should 
otherwise  be  able  to  do. 

Dr.  a.  W.  Johnstone,  of  Danville,  Ky. — There  is  a  method 
practised  by  Mr.  Tait,  which  is  not  well  understood  in  this 
country.  After  getting  down  to  the  ring,  and  having  dealt 
with  the  hernial  sac  as  each  particular  case  may  require,  he 
splits  the  edges  of  the  ring  so  as  to  make  two  flaps  extending 
continuously  around  its  entire  circumference.  One  of  these 
flaps  naturally  faces  inward,  and  the  other  is  easily  turned 
out  toward  the  integument.  Entering  his  needle  on  the  edge 
of  the  raw  surface  of  the  external  flap,  he  carries  it  buried  in 
the  tissues  across  the  conjoined  tendon,  and  brings  it  out  on  the 
corresi^onding  point  in  the  internal  flap,  and  by  this  means  di-aws 
one  end  of  his  silkworm-gut  suture  into  j^lace.  By  the  same 
manoeuvre  on  the  opposite  side  of  the  ring  its  other  end  is  lo- 
cated. 

A  succession  of  such  sutures  when  tied  gives  us  not  only 
a  union  of  the  edges  of  the  conjoined  tendon,  but  an  internal 
and  external  buttress  whose  projection  is  exactly  that  of  the 
width  of  the  flaps.  These  sutures  are  cut  short,  and  the 
Abound  closed  in  the  ordinary  way  with  a  superficial  set.  By 
this  means  we  get  a  stronger  and  a  much  more  satisfactory  re- 
sult. 

The  suggestion  of  Dr.  Lloyd-Roberts  to  use  the  drainage- 
tube  as  little  as  possible,  I  think,  is  well  put.  Withdraw  it, 
and  the  opening  will  take  care  of  itself,  is  a  good  suggestion, 
and  in  that  way  we  shall  do  a  great  deal  to  prevent  the  forma- 
tion of  these  hernise. 


BATTEY'S    OPEEATIOX  — ITS    MATUEED 
KESULTS. 

BY   EGBERT   BATTET,    M.  D,, 

RomCy  Ga. 

In  the  year  1S77  the  writer  presented  to  this  Society  a 
paper  ^  entitled,  "  Is  there  a  Proper  Field  for  Battey's  Opera- 
tion ? "  He  had  the  previous  year  contributed  to  the  Trans- 
actions a  preliminary  paper  upon  the  "  Extirpation  of  the 
Functionally  Active  Ovaries  for  the  Eemedy  of  otherwise 
Incurable  Diseases."  In  consequence  of  his  absence  by  ill- 
ness, the  discussion  of  the  subject  was  postponed,  and  took 
place  upon  the  reading  of  his  second  paper.  When  he  deter- 
mined upon  the  doing  of  this  operation  in  August,  1872,  he 
felt  that  it  was  a  bold  and  most  important  step,  which  must 
eventuate  either  in  the  estabhshment  of  new  principles  and 
practice  in  surgery,  or  in  his  own  dire  discomfiture  and  pro- 
fessional ruin.  A  sense  of  duty,  therefore,  impelled  him  to 
make  the  earliest  publication  to  the  profession  of  his  acts  and 
doings  in  the  case,  that  he  might  give  opportunity  for  prompt 
and  full  discussion  of  the  whole  subject.  He  therefore  pub- 
lished in  the  columns  of  the  Atlanta  Medical  and  Surgiccd 
Journal  (September,  1872)  of  the  following  month  an  ac- 
count of  the  operation,  with  the  reasons  that  had  actuated 
him  to  do  it.  At  the  succeeding  meeting  of  his  State  society, 
he  presented  the  case  again  to  the  profession  of  Georgia,  with 
a  full  array  of  cited  cases  and  authorities,  and  an  argument  in 
support  of  the  operation.     This  paper  was  reprinted  from  the 

^  Transaciio)is  American  Gynecological  Society^  vol.  ii,  p.  279. 
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Transactions  of  the  Georgia  Medical  Association  for  1873^ 
and  widely  distributed  by  mail  to  the  medical  societies  and 
hospitals  of  Great  Britain,  as  well  as  America.  In  the  year 
1876  copies  of  this  reprint  were  furnished  by  request  to  Dr. 
Brandeis,  of  Louisville,  Ky.,  who  distributed  them  to  a  num- 
ber of  his  professional  friends  in  Germany.  At  the  meeting 
in  Boston  in  18T6,  the  writer  presented  the  subject  to  this 
Society,  believing  it  to  be  the  best  and  highest  conrt  of  appeal 
in  the  questions  involved  to  be  found  in  America.  Up  to 
this  time  no  intimation  had  come  to  him  of  any  recognition 
of  the  operation  from  any  European  source.  The  first  to 
break  the  silence  was  Professor  Alexander  Russell  Simpson, 
in  his  paper  entitled  "  History  of  a  Case  of  Double  Oopho- 
rectomy, or  Battey's  Operation,  with  Remarks,"  published  in 
the  number  of  the  British  Medical  Journal  for  May  24, 
1879.  In  the  next  succeeding  number  of  the  same  journal, 
Mr.  Lawson  Tait  ^  for  the  first  time  announced  his  connec- 
tion with  the  operation,  and  alluded  to  a  private  discussion 
of  the  subject  with  Dr.  James  E.  Chadwick,  of  Boston,  on 
May  22,  1873,  which  discussion  the  memory  of  Dr.  Chad- 
wick failed  to  recall.  Professor  He,£i;ar,  of  Freiburg,  in  his 
pamphlet  on  "  The  Castration  of  Women,"  published  at 
Leipsic  in  1878,  gave  us  in  America  the  first  knowledge  of 
his  unsuccessful  case  done  in  July,  1872.  Of  later  years  the 
operation  has  become  widespread,  and  has  taken  firm  hold  in 
Europe  as  well  as  in  America.  "We  have  reports  from  every 
quarter  of  successful  cases  and  fatal  cases,  but  as  yet  the  pro- 
fession at  large  looks  in  vain  for  any  reliable  statistics  of  the 
eventual,  completed  results  of  the  operation.  The  reports  of 
cases,  which  come  chiefly  from  the  hospitals  of  the  larger  cities, 
concern  for  the  most  part  charity  patients  who  come  and  go. 
and  are  easily  lost  sight  of.  It  is,  therefore,  diflScult  to  accumu- 
late reliable  data  with  reference  to  the  actual  condition  of  such 
patients  for  a  scries  of  years  following  upon  the  operation. 
To  form  a  proper  estimate  of  the  value  of  the  operation,  and 

'  British  Medical  Journal^  May  31,  ISTO,  p.  813. 
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to  enable  us  to  judge  of  what  cases  are  suitable  for  the  pro- 
cedure, and  what  cases  are  not,  it  is  highly  desirable  that 
these  matured  results,  carefully  noted  and  honestly  given, 
should  become  widely  known  to  the  profession.  Long  tables 
of  cases  briefly  stated,  with  a  summing  up  of  the  result 
"cured"  or  "not  cured,"  as  put  upon  record  when  the 
patient  leaves  the  hospital,  are  entirely  without  value  for  the 
purposes  indicated.  Tlie  work  of  the  writer  in  this  line  has 
been  purely  a  private  work,  done  in  cases  of  individuals  for 
the  most  part  belonging  to  the  better  walks  of  life — cases, 
some  of  them  repeatedly  seen  during  several  years  following 
upon  the  operation,  and  others  carefully  traced  by  corre- 
spondence with  the  patients  themselves,  or  their  family  phy- 
sicians, up  to  the  present  time.  It  is  the  purpose  of  this 
communication  to  give  to  this  Society,  and  to  the  profession 
at  large,  the  knowledge  thus  obtained. 

The  following  table  embraces  such  cases  only  as  have 
been  the  subjects  of  a  complete  Battey's  operation;  such 
as  have  recovered  from  the  immediate  effects  of  the  oper- 
ation ;  such  as  have  been  operated  a  year  or  more ;  and 
such  only  as  it  has  been  practicable  to  trace  to  the  rij)ened 
results. 

The  term  Battey's  operation  is  retained  in  this  connection, 
in  preference  to  any  of  the  synonyms  which  have  been  sug- 
gested, because  the  physiological  alterations  which  attend 
upon  the  change  of  life  are  necessary  to  the  full  attainment 
of  the  results  which  are  sought  to  be  accomplished  by  the 
operation.  This  great  fact  was  distinctly  recognized  by  the 
writer  in  planning  the  operation,  and  prior  to  its  first  execu- 
tion. His  subsequent  experience  has  developed  nothing  to 
shake  his  convictions  upon  this  point,  but,  on  the  contrary, 
has  only  served  to  confirm  and  strengthen  them.  The  term 
Battey's  operation  includes  this  idea,  viz.,  the  importance  of 
the  artificial  change  of  life  as  a  remedy  for  disease,  and  is  so 
generally  understood  and  accepted  by  the  profession ;  while 
the  various  synonyms,  oophorectomy,  spaying,  castration  of 
women,  etc.,  do  not  convey  this  meaning. 
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Table  of  the  Final  Eesults  of  Battey''s  Operation. 


c 

Date. 

t 

6 

Diseased  state. 

Method. 

Treatment 
of  pedicle. 

Final  result. 

S5 

<1 

S  = 

1 

Aug.,  '72. 

30 

S, 

Amenorrhea      and 
oophoro-epilepsy. 

Abd. 

Ligature. 

Complete  cure. 

2 

June,  '74. 

38 

M. 

Chronic  oophoritis 
and  mania. 

Vag. 

£craseur. 

Little  improved. 

3 

Aug., '75. 

25 

S. 

Chronic  oophoritis. 

II 

II 

Complete  cure. 

4 

Feb.,  '77. 

34 

M. 

Occlusion  of  whole 
genital  tract,  etc. 

Abd. 

11 

11          11 

6 

Xor.,  '78. 

28 

M. 

Oophoro-epilepsy. 

II 

II 

II          « 

6 

Nov.,  '78. 

22 

S. 

((             it 

Vag. 

11 

II          It 

7 

Mar.,  '79. 

37 

M. 

Mania  nine  years. 

11 

Little  improved. 

8 

Jan.,  '82. 

25 

S. 

0  iiphoro-epilepsy. 

Abd. 

Ligature. 

Complete  cure  of 
epilepsy. 

9 

Feb.,  '82. 

36 

M. 

Chronic  oophoritis. 

Vag. 

jScraseiir. 

Neuroses  continue 

10 

.Alav,  '82. 

35 

M. 

((            11 

Abd. 

Ligature. 

Complete  cure. 

11 

June,  '82. 

26 

M. 

Oophoro-epilepsy. 

11 

11 

Cured. 

12 

June,  '82. 

26 

s. 

Nymphomania. 

" 

II 

Much  improved. 

13 

June,  '82. 

28 

M. 

Chronic  oophoritis. 

11 

11 

Complete  cure. 

14 

Oct.,  '82. 

19 

S. 

(1             11 

11 

11 

11           11 

15 

Oct.,  '82. 

25 

S. 

II             II 

11 

11 

II          II 

16 

Jan.,  '83. 

25 

s. 

II             11 

11 

11 

Little  improved. 

17 

Jan.,  '83. 

30 

s. 

II             11 

u 

11 

Not  improved. 

18 

May,  '83. 

25 

s. 

II             11 

II 

II 

Complete  cure. 

19 

July,  '83. 

29 

M. 

II             11 

11 

II 

Much  improved. 

20 

Aug.,  '83. 

36 

M. 

II             11 

II 

11 

Not  improved. 

21 

Aug., '83. 

27 

S. 

Oophoro-epilepsy. 

11 

11 

Epilepsy  cured. 

22 

Sept.,  '83. 

34 

M. 

Chronic  oophoritis. 

11 

11 

Complete  cure. 

23 

Sept.,  '83. 

36 

M. 

Oophoro-epilepsy. 

11 

II 

Cured. 

24 

Oct.,  '83. 

28 

M. 

Chronic  oophoritis. 

11 

II 

11 

25 

Oct.,  '83. 

33 

M. 

11             11 

11 

II 

II 

20 

Apr.,  '84. 

40 

M. 

Oophoro  -  epilepsy 
and  mania. 

II 

it 

Little  improved. 

27 

May,  '84. 

34 

M. 

Chronic  oophoritis. 

11 

II 

Not  improved. 

28 

July,  '84. 

18 

S. 

11             1% 

II 

II 

11           ii 

29 

July,  '84. 

29 

S. 

II             11 

II 

11 

Complete  cure. 

30 

July,  '84. 

45 

w. 

Uterine  myoma. 

11 

11 

11        11 

31 

July,  '84. 

28 

M. 

Chronic  oophoritis. 

11 

II 

Cured. 

32 

Oct.,  '84. 

24 

M. 

11             11 

11 

II 

Complete  cure. 

33 

Nov.,  '84. 

26 

M. 

11             II 

II 

II 

II        11 

34 

Nov.,  '84. 

40 

M. 

11             11 

II 

II 

Not  improved. 

35 

Feb.,  '85. 

36 

M. 

Chronic  oophoritis 
and  mania. 

11 

11 

Cured. 

36 

June,  '85. 

31 

M. 

Chronic  oophoritis 
and  mania. 

II 

II 

Much  improved. 

37 

June,  '85. 

25 

S. 

Chronic  oophoritis 
and  neuroses. 

11 

11 

Complete  cure. 

88 

June,  '65. 

82 

S. 

Chronic  oophoritis. 

II 

II 

11        II 

39 

July,  '85. 

23 

s. 

11             11 

11 

11 

Much  improved. 

40 

Aug.,  '85. 

37 

M. 

11             II 

II 

ti 

Not  improved. 

41 

Aug., '85.    24 

M. 

11                     K 

11 

11 

Much  improved. 

42 

Oct.,  '85. 

29 

M. 

11                     II 

11 

II 

Not  improved. 
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Table  of  the  Final  Results  of  Batteifs  Operation — {Continued.) 


o 

Date, 

I     ° 

Diseased  state. 

Method. 

Treatment 
of  pedicle. 

Final  result. 

^ 

<5    ,S  "= 

43 

Nov.,  '85. 

31 

M. 

OiJphoro-cpilcpsy. 

Abd. 

Ligature. 

Cured. 

44 

Feb.,  '86. 

24 

M. 

Chroaic  oophoritis. 

Complete  cure. 

45 

Mar.,  '86. 

27 

S. 

(1 

Much  improved. 

46 

Mar.,  '86. 

32 

S. 

K 

Little  iniproved. 

4V 

Apr.,  '86. 

34 

M. 

(( 

Much  improved. 

48 

Apr.,  '86. 

33 

M. 

(I 

Complete  cure. 

49 

May,  '86. 

28 

S. 

U 

i(          (1 

50 

May,  '86. 

43 

M. 

(1 

K             a 

51 

July,  '86. 

30 

S. 

" 

52 

Aug.,  '86. 

26 

S. 

It 

Much  improved. 

53 

Sept.,  '86. 

34 

M. 

Oophoro-epilepsy. 

(1 

Complete  cure. 

54 

Sept.,  '86. 

24 

M. 

Chronic  oophoritis. 

t( 

((                 u 

SCMMART. 

Cured 33 

Much  improved 8 

I,ittle  improved 5 

Not  improved 8 


Total. 


54 


Menopause 50 

Pseudo-menses 4 


Total. 


54 


Case  I. — The  immediate  result  of  this  operation  was  an 
entire  cessation  of  the  epileptiform,  and  at  times  cataleptic, 
convulsions  which  had  continued  through  a  series  of  years. 
There  was  a  gratifying  improvement  iu  the  general  health,  and 
the  prospects  for  a  good  and  satisfactory  cure  were  in  the  high- 
est degree  encouraging.  In  a  few  months,  however,  a  reaction 
took  place  ;  hysterical  manifestations  occurred,  with  local  con- 
gestions and  uterine  hemorrhage.  This  latter  was  a  radical 
departure  from  her  former  state,  as  the  case  was  one  of  amen- 
orrhea of  nearly  sixteen  years'  duration,  the  patient  having 
had  a  bloody  discharge  from  the  uterus  only  three  or  four 
times  during  that  prolonged  period.  The  occurrence  of  these 
hemorrhages  marked,  therefore,  a  radical  change  in  the  case  ; 
a  change  which  had  unmistakably  been  brought  about  by  the 
operation.  The  hemorrhages  were  severe,  and  at  times  ex- 
hausting ;  their  duration  was  variable,  sometimes  lasting  from 
17 
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seven  to  ten  days,  at  other  times  continuing  as  much  as  four 
weeks.  The  intervals  between  the  attacks  varied  from  two  to 
six  months.  The  hemorrhages  continued  for  more  than  two 
•years,  when  they  ceased  entirely,  and  have  not  returned.  This 
patient  has  been  under  my  frequent  personal  observation  for 
fifteen  years  since  the  operation,  and  her  health  is  completely 
and  entirely  restored. 

Case  II. — This  patient  had  been  for  more  than  ten  years  a 
martyr  to  oophoralgia  and  dysmenorrhea,  which  had  not  only 
broken  down  her  general  health,  but  had  seriously  impaired 
her  mind  ;  she  had  acquired  that  characteristic  whine,  so  well 
known  in  these  old  incurable  cases,  and  which  no  system  of 
medication  can  ever  eradicate.  The  menopause  was  full  and 
complete,  and  the  uterus  underwent  extreme  senile  atrophy. 
Her  oophoralgia  and  her  dysmenorrhea  were  cured  ;  but  she 
continued  the  same  old  whine,  and  complained  constantly  of  a 
hot  burning  sensation  in  the  uterus,  which  nothing  would  re- 
lieve. Her  mind  was  somewhat  improved,  but  not  fully  re- 
stored. She  remained  under  my  observation  for  eight  years 
after  the  operation,  since  which  time  I  have  no  positive  intelli- 
gence of  her,  but  learn  from  her  friends  that  her  condition  is 
about  the  same. 

Case  III. — This  patient,  from  a  bedridden  condition  of  ex- 
treme suffering,  requiring  the  constant  use  of  opiates  to  allay 
her  pain,  and  every  night  heroic  doses  of  chloral — never  less 
than  sixty  grains,  and  often  ninety  at  a  dose — to  secure  sleep, 
bounced  like  an  India-rubber  ball  at  once  into  a  state  of  perfect 
health  and  comfort  by  the  operation.  The  restoration  has  been 
both  complete  and  lasting.  The  menopause  was  complete.  I 
have  heard  from  her  directly  or  indirectly  each  year  during 
the  twelve  years  which  have  elapsed. 

Case  IV. — This  patient  had  a  complete  occlusion  of  the 
entire  vagina  and  the  uterine  cavity,  excepting  a  shallow  ex- 
ternal cul-de-sac.  The  violent  menstrual  molimen,  which  at- 
tended upon  each  period  and  broke  down  her  health,  was 
immediately  relieved,  and  after  a  few  threatening  returns  dis- 
appeared completely  and  permanently  at  the  end  of  two  years. 
I  have  received  a  number  of  letters  from  her  during  the  ten 
years  which  have  elapsed. 
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Case  V. — This  patient  had  been  suffering  for  several  years 
with  oophoro-epilepsy.  She  was  wholly  unable  to  earn  her 
support,  and  was  a  tax  upon  her  friends.  The  operation  re- 
sulted in  her  complete  cure.  The  epilepsy  ceased  at  once. 
She  was  able  to  resume  her  duties  as  a  housemaid,  and  earn 
her  support.  I  heard  from  her  repeatedly  for  four  years,  dur- 
ing which  she  remained  in  good  health,  but  have  not  been  able 
to  trace  her  since.     The  menopause  was  complete. 

Case  VL — A  case  of  oophoro-epilepsy,  with  persistent 
oophoralgia.  The  epilepsy  was  promptly  and  completely  cured  ; 
has  remained  so  to  the  present  time.  She  had  occasionally  for 
two  years  pelvic  pain,  but  this  gradually  disappeared,  and  she 
is  now  in  the  enjoyment  of  excellent  health.  Menopause  com- 
plete. 

Case  VII. — Had  dysmenorrhea,  oophoralgia,  and  mania  for 
years.  She  was  for  nine  years  an  inmate  of  an  insane  asylum. 
The  operation  resulted  in  an  entire  cessation  of  menstruation, 
and  a  marked  and  lasting  improvement  in  her  mental  con- 
dition ;  but  the  mind  was  not  fully  restored. 

Case  VIII. — A  case  of  oophoro-epilepsy.  The  epilepsy 
ceased  at  once  and  entirely,  and  her  general  health  for  six 
months  seemed  completely  restored.  She  wrote  me  joyous 
letters  of  her  health  and  happiness.  Subsequent  to  this  a  neu- 
ralgic condition  of  the  pelvis  supervened,  which  still  troubles 
her.     Menopause  was  complete. 

Case  IX. — Had  chronic  oophoritis,  with  barrenness,  for 
twenty  years.  She  had  become  an  inveterate  slave  to  the 
morphia  habit,  and  was  utterly  wanting  in  resolution  to  give 
it  up.  The  pelvic  pain  persisted  after  the  operation,  and  still 
continues.  Such  patients  cannot  be  cured  by  any  known  means 
so  long  as  the  morphia  habit  is  continued.  Menopause  was 
complete. 

Case  X. — Result,  complete  cure.  The  patient  has  fre- 
quently been  under  my  observation  up  to  the  present  time. 
Menopause  complete. 

Case  XI. — Her  family  physician,  in  a  letter  dated  August 
30,  1887,  writes  :  "She  has  entirely  recovered  her  health,  with 
the  exception  that  when  she  is  overworked  and  gets  very  tired 
she  sometimes  has,  for  a  few  moments,  threatening  symptoms 
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of  spasm.  Four  or  five  times  within  tbe  past  two  years,  when 
much  fatigued,  she  has  had  a  sensation  of  numbness,  lasting  a 
half  hour  at  most,  with  difficulty  of  remembering  anything 
that  had  transpired  during  the  feeling  of  numbness.  She  does 
her  own  housework,  washing,  and  ironing.  Is  quite  fleshy.  I 
have  not  seen  her  for  a  year,  she  having  moved  away  from 
here,  but  I  hear  from  her  every  few  months,  and  am  expecting 
a  letter  from  her  daily.  If  she  writes  me  anything  new,  I  will 
at  once  inform  you.     The  menopause  is  complete." 

Case  XII. — This  patient  was  greatly  improved,  and  her 
nympho-mania  cured.  The  menopause  was  full  and  complete. 
Dr.  E.  D.  Bondurant,  assistant  physician,  writes  me  under  date 
of  August  31,  1887:  "She  is  still  in  our  institution,  and  at 
times  a  troublesome  patient,  but  her  condition,  both  mental 
and  physical,  is  improved  since  your  operation.  Her  mental 
alienation  is  now  shown  chiefly  in  a  morbid  desire  for  sympa- 
thy and  notoriety,  with  some  persecutory  delusions.  The  peri- 
odical exacerbations,  previously  so  noticeable,  have  disappeared. 
Her  general  health  is  excellent.  She  says  for  herself  she  is  in 
better  health  than  ever  before  in  her  life." 

Case  XIII. — Resulted  in  a  complete  cure  and  the  restora- 
tion of  the  general  health.  Menopause  complete.  Last  heard 
from  in  May,  1887. 

Case  XIV. — Patient  had  been  bedridden  nearly  three 
years.  Had  lost  the  use  of  her  joints,  was  unable  to  flex  her 
lower  limbs.  The  menopause  followed  promptly  upon  the 
operation,  but  the  restoration  of  her  general  health  and  the  use 
of  her  limbs  was  a  work  of  time.  I  have  heard  from  her  many 
times.  She  is  now  in  the  enjoyment  of  good  health.  Her 
father  writes  me  under  date  of  September  1, 1887  :  "In  answer 
to  your  letter  I  will  say  that  our  daughter  is  about  well.  She 
attends  to  housekeeping,  including  attention  to  milk  and  butter, 
which  takes  her  out-of-doors  more  or  less.  She  has  recovered 
very  much  as  you  predicted  she  would.  Her  general  health  is 
very  good.  Her  monthly  sickness  has  never  returned.  She, 
my  wife,  and  myself,  all  feel  very  grateful  to  yourself  and 
Mrs.  Battey  for  the  kind  sympathy  and  great  interest  you  have 
manifested  for  her  restoration." 

Case  XV. — This  patient  was  bedridden  under  my  care  for 
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a  year  previous  to  the  operation.  She,  like  Case  III,  seemed 
to  bound  at  once  into  health  and  happiness.  For  nearly  a  year 
her  health  appeared  to  be  perfect,  when  she  began  to  have 
slight  returns  of  pelvic  pain.  These  troubled  her  occasionally 
during  her  second  year,  after  which  they  passed  away,  and  her 
health  is  now  perfectly  restored.  It  is  a  noteworthy  fact  that, 
after  a  cessation  of  the  menses  for  three  months,  a  pseudo- 
menstruation  began,  which  has  continued  with  regularity  up 
to  the  present  date. 

Case  XVI. — This  patient  had  been  bedridden  four  years, 
during  which  she  had  acquired  a  confirmed  morphia  habit. 
The  operation  established  the  menopause,  and  for  a  time  she 
made  gratifying  improvement,  but  could  not  be  induced  to 
abandon  the  morphia.  The  pelvic  neuroses  gradually  returned 
upon  her,  and  have  continued  more  or  less  ever  since.  She 
writes  me,  August  27, 1887,  that  she  is  making  an  earnest  effort 
to  abandon  the  morphia  habit,  and  is  still  hopeful  of  a  cure. 

Case  XVII. — Had  dysmenorrhea  with  ovarian  pain  for  a 
period  of  sixteen  years.  Bedridden  most  of  her  time  for  five 
years  prior  to  the  operation.  She  had  been  a  patient  of  Dr. 
Marion  Sims,  who  had  incised  the  cervix  and  treated  her  for 
some  time  without  avail,  and  had  advised  her  to  have  the 
ovaries  removed.  She  writes  me  in  August,  1887  :  "You  will 
recollect  when  I  last  wrote  you  I  seemed  a  great  deal  better, 
and  hoped  it  was  the  dawn  of  a  brighter  day.  These  hopes,  I 
am  sorry  to  say,  have  not  been  realized.  The  improvement 
was  only  for  a  short  time,  and  my  health  is  now  very  bad. 
There  has  been  no  menstruation.  I  have  striven  to  exercise 
even  beyond  my  strength,  and  still  try  to  be  up  all  that  I  can, 
but  it  amounts  to  only  a  little  while  each  day,  and  I  seem  to  be 
growing  weaker.  I  have  hoped  against  hope,  and  would  be 
only  too  glad  to  think  that  my  condition  could  yet  be  better, 
but  feel  forced  to  the  conclusion  that  this  can  never  be." 

.  Case  XVIII. — The  patient  was  a  fearful  sufferer  from 
pelvic  neuroses,  and  in  her  attacks  required  very  large  doses  of 
morphia  to  allay  the  pain.  Hers  was  one  of  the  rapid  and 
complete  cures.  Having  been  for  ten  years  a  constant  sufferer, 
she  bounded  at  once  into  comfort  and  health.  She  writes  me 
under  date  of  August  29,  1887  :  "  My  health  was  never  better. 
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I  never  have  a  pain  of  any  kind.  My  complexion  is  just  as 
good  as  can  be.  I  have  not  had  my  menses  since  the  operation. 
How  is  dear  Mrs.  Battey  ?  I  wish  you  could  both  see  how  well 
and  how  happy  I  am." 

Case  XIX. — The  patient  got  up  well  from  the  operation, 
and  went  on  encouragingly  toward  a  complete  restoration.  At 
the  expiration  of  thirteen  months  she  had  a  return  of  her 
menses,  accompanied  by  pelvic  pain,  and  was  much  discouraged 
for  the  greater  part  of  the  year,  after  whicb  the  restoration  of 
her  health  was  steady  and  progressive.  I  saw  her  in  April, 
1887,  in  the  enjoyment  of  life.  Her  husband  writes,  September 
7, 1887  :  "  As  regards  the  monthly  sickness,  after  the  operation 
she  went  thirteen  months  without  a  sign.  She  then  was  regu- 
lar ten  months,  and  since  that  has  been  very  irregular,  from 
thirty  to  ninety  days.  It  lasts  always  at  least  four  days,  and 
the  amount  is  considerable,  sometimes  amounting  to  hemor- 
rhage. When  she  is  'unwell'  she  suffers  greatly,  but  not 
near  as  much  as  before  the  operation.  In  my  opinion  all  her 
pain,  etc.,  comes  from  some  uterine  trouble.  She  has  had  so 
much  '  treatment '  during  her  life,  she  dislikes  the  idea  of  re- 
suming it.  Your  operation,  as  I  told  you,  has  cei'tainly  saved 
her  life,  and  made  life  worth  living,  and  for  this  we  can  never 
cease  to  be  deeply  grateful." 

Case  XX. — Was  an  invalid  thirteen  years.  Ten  years 
prior  to  my  seeing  her,  Dr.  Marion  Sims  incised  the  cervix,  but 
without  relief.  Her  pelvic  neuroses  were  relieved  for  a  short 
time  by  my  operation,  but  soon  returned.  She  writes  me, 
August  31,  1887  :  "From  August  to  December,  after  the  op- 
eration, there  was  no  menstruation.  Then  for  three  consecu- 
tive months  the  flow  was  profuse,  in  fact,  almost  hemorrhagic. 
For  three  years  and  a  half  there  has  been  no  return  whatever. 
Although  the  menopause  has  been  successfully  established,  it 
has  occasioned  no  relief."  She  has  since  been  subjected  in 
New  Orleans  to  an  operation  for  lacerated  cervix.  "He 
fondly  hoped  my  helpless  condition  would  be  benefited,  but 
not  so.  I  have  exhausted  all  local  and  foreign  talent,  and  feel 
now  I  must  make  the  best  of  a  weary  existence." 

Case  XXI. — Epilepsy  cui*ed.  She  writes  me  under  date  of 
August  28,  1887  :  "  I  am  happy  to  tell  you  my  health  is  a  great 
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deal  better  now  than  it  lias  been  in  the  past  three  years,  and  I 
feel  like  a  new  person.  My  general  health  has  been  gradually 
improving  ever  since  the  operation.  My  digestion  is  entirely 
restored,  and  my  only  trouble  has  been  hemorrhage,  which  first 
appeared  four  months  after  I  left  Rome,  and  returned  every 
two,  three,  four,  or  five  weeks.  At  times  the  hemorrhage  would 
be  very  bad,  and  I  would  have  to  lie  in  bed  for  ten  days.  I 
suffered  then  with  pain  over  the  region  of  the  left  ovary,  but 
none  elsewhere.  This  year  I  had  hemorrhage  ten  days  in  Janu- 
ary and  four  days  in  June.  I  have  seen  nothing  of  the  monthly 
sickness  except  at  the  times  I  have  mentioned.  I  have  gained 
strength  wonderfully  of  late,  and  hope  I  shall  soon  be  as  well 
as  I  ever  was." 

Case  XXII. — Made  a  good  and  speedy  recovery  from  the 
operation.  The  menopause  was  complete.  I  heard  from  her 
three  years  afterward,  in  the  enjoyment  of  excellent  health. 
My  recent  letter  of  inquiry  has  not  been  answered. 

Case  XXIII. — The  menopause  was  complete,  and  the  epi- 
lepsy ceased  at  once.  Her  general  health  was  completely 
restored.  In  February,  1887,  her  family  physician  writes  me  : 
"  You  will  remember  the  case  of  Mrs. upon  whom  you  per- 
formed your  operation  in  the  fall  of  1883.  Before  the  operation, 
at  each  menstrual  period,  she  had  hystero-epileptic  seizures  of 
great  frequency.  After  the  operation  she  had  complete  cessa- 
tion of  the  menses,  and  disappearance  of  all  unpleasant  symp- 
toms, until  February  1, 1887.  She  had  an  attack  of  pneumonia, 
and  last  fall  an  attack  of  jileurisy  in  the  left  side,  from  which 
she  recovered  very  slowly.  There  was  some  effusion  which 
disappeared  under  the  use  of  the  iodides.  She  was  up  and 
superintending  her  household  affairs  as  usual  on  February  1st, 
when  she  was  taken  with  an  hysterical  (  ? )  attack,  with  all  the 
violence  formerly  displayed,  and  these  seizures  lasted  for  four 
days  and  nights,  notwithstanding  the  use  of  bromides, 
chloral,  cold  douche,  valerian,  quinine,  asafetida,  and  finally 
yielded  to  the  use  of  the  lancet.  When  the  convulsions  ceased 
she  was  left  in  a  state  of  coma,  with  a  temperature  of  100° 
for  two  days.  Arousing  from  this  she  was  irrational,  talking 
incoherently,  and  has  thus  continued  ever  since."  She  died  on 
March  2, 1887. 
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Case  XXIV. — This  patient  I  heard  from  more  than  a  year 
after  the  operation.  She  was  then  in  good  health.  A  recent 
letter  of  inquiry  has  not  been  answered.  Menopause  com- 
plete. 

Case  XXV. — This  patient  was  so  dilapidated  a  wreck 
there  seemed  little  prospect  of  relief  from  an  operation.  She, 
however,  bore  it  unexpectedly  well,  and  returned  home  in  a 
fairly  promising  condition.  The  menopause  is  complete,  the 
restoration  of  her  health  excellent.  She  writes  me,  August  26, 
1887  :  "  I  am  glad  to  say  that  I  have  never  had  any  return  of 
my  menses.  During  the  first  year  after  the  operation  I  vomited 
blood  a  few  times,  but  since  then  I  have  had  no  other  trouble, 
except  there  occasionally  appears  on  my  body  blue  spots  as  if  I 
had  received  a  lick.  Occasionally  I  have  a  sick  headache,  and 
sometimes  rheumatism,  but  don't  think  it  arises  from  the  opera- 
tion. I  consider  your  operation  the  means  of  saving  my  life, 
and  granting  me  the  privilege  of  being  still  a  comfort  to  my 
husband  and  daughter,  which  I  would  long  since  have  been 
deprived  of." 

Case  XXVI. — This  patient  had  long  been  the  subject  of 
oophoro-epilepsy  and  mania.  She  had  consulted  many  physi- 
cians, among  them  Dr.  Wm.  A.  Hammond,  of  New  York, 
without  relief.  The  ovaries  were  removed  as  a  dernier  resort^ 
with  faint  hope  that  her  mind  might  be  restored.  Menopause 
complete.  For  six  months  after  the  operation  her  condition 
was  decidedly  bettered,  and  her  friends  greatly  encouraged  in 
the  hope  of  her  restoration.  She  died  some  months  since  of  an 
obscure  brain  disorder,  the  particulars  of  which  I  have  not  been 
able  as  yet  to  obtain. 

Case  XXVII. — She  was  not  benefited  by  the  operation, 
although  the  menopause  was  complete.  She  writes,  March  15, 
1887:  "I  still  suffer  intensely  with  my  spine  and  head.  I 
trust  my  headaches  are  getting  somewhat  lighter,  and  not  quite 
so  frequent,  but  bad  enough  yet."  My  recent  letter  of  inquiry 
has  not  been  answered. 

Case  XX VIIL— October  18,  1886,  the  patient  writes  :  "  I 
am  sorry  to  tell  you  tlie  old  pain  is  still  with  me.  I  suffer 
everything  with  it.  I  begin  to  think  I  never  will  get  well.  My 
general  health  is  perfect  ;  it  couldn't  be  better.     I  feel  just  as 
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lively,  and  would  like  to  get  up  and  jump  around,  but  the  pain 
keeps  me  back."  August  29,  1887,  her  mother  writes  me  :  "  I 
am  sorry  to  have  to  give  you  such  an  unfavorable  report  of 
her.  It  is  now  over  three  years  since  the  operation,  and  she  is 
still  in  bed  almost  helpless.  The  pain  is  exactly  the  same  as 
ever,  and  in  the  same  place.  We  find  it  useless  to  give  her 
medicine  ;  even  morphine  does  not  entirely  relieve  her.  She 
has  it  night  and  day,  and  is  in  bed  all  the  time."  Menopause 
complete. 

Case  XXIX. — This  patient  was  a  great  sufferer,  and, 
although  she  has  still  some  slight  nervous  disturbances,  the  con- 
trast in  her  condition  is  so  great  that  the  case  may  well  be 
classed  as  a  complete  cure.  She  writes  under  date  of  August 
27,  1887  :  "I  am  glad  I  can  give  you  a  favorable  report  of  my 
health.  It  is  very  much  improved  since  the  operation.  I  have 
not  been  sick  enough  to  consult  a  physician  in  two  years,  am 
never  troubled  with  the  distressing  nausea,  and  very  seldom  have 
any  of  the  old  pain  in  my  side.  Last  winter  my  health  was  bet- 
ter than  it  had  been  in  ten  years,  but  this  summer  I  have  not 
been  quite  so  well.  I  have  frequent  hot,  suffocating  spells,  at- 
tended with  palpitation  of  the  heart.  At  night  I  often  have  to 
raise  myself  in  bed  to  breathe  freely.  Am  also  very  nervoiis  at 
times.  I  had  very  slight  return  of  my  monthly  sickness  twice 
last  year,  but  none  since." 

Case  XXX. — Menopause  complete.  Myoma  has  disap- 
peared. I  have  seen  this  patient  quite  recently,  and  her  health 
is  perfect. 

Case  XXXI. — This  case  has  progressed  fairly  well.  Dur- 
ing the  years  1885  and  1886  she  had  occasional  attacks  of  pain, 
but  was  able  to  attend  to  her  household  affairs.  She  writes  me, 
September  5,  1887  :  "  My  general  health  is  very  good.  I  am 
doing  ray  entire  housework,  including  cooking,  washing,  and 
ironing,  for  my  family  of  four  ;  though  I  am  troubled  with 
shortness  of  breath,  which  prevents  me  from  walking  very  far 
at  a'  time.  I  have  had  no  monthly  sickness  ;  sometimes  I  have 
a  dragging-down  feeling  about  the  bowels,  and  dizziness  in  the 
head.  There  is  occasionally  a  slight  discharge  of  whitish  color, 
but  by  no  means  regular.  I  am  not  troubled  with  sick  head- 
ache or   sick  stomach  as  formerly.     My  nerves  have  become 
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steady,  except  when  attacked  with  one  of  those  spells  of  dizzi- 
ness." 

Case  XXXII. — I  have  heard  from  this  patient  repeatedly 
since  the  operation.  The  menopause  occurred  at  once,  and  her 
cure  is  full  and  complete.  Her  husband  writes  me  :  "  I  have 
spent  upon  my  wife  many  hundreds  of  dollars  in  doctors' 
fees  to  no  purpose.  I  only  wish  I  had  it  back  again,  and  I 
would  gladly  give  you  every  cent  of  it  for  the  service  you 
have  rendered  her." 

Case  XXXIIL— The  patient  writes,  August  24,  1887: 
"  My  monthly  sickness  has  never  returned.  I  still  suffer  at 
times  with  a  tenderness  about  my  womb,  and  an  occasional 
headache.  My  health  is  better  every  way  than  it  has  been  in 
six  years,  and  my  weight  is  15|  jDOunds  greater  than  ever  be- 
fore in  my  life." 

Case  XXXIV. — Her  family  physician  writes  me,  August 
28,  1887  :  "  She  has  never  menstruated  since  the  operation. 
Until  last  March  she  had  no  relief  from  her  suffering ;  in  fact, 
in  many  respects,  seemed  worse.  This  I  attributed  to  a  pelvic 
abscess  which  discharged  into  the  rectum  and  gave  a  great 
deal  of  pain  and  trouble.  There  has  been  no  discharge  of  pus 
since  March,  and  she  is  much  better  than  she  has  been  for  a 
long  time.  She  still  suffers  with  her  heart,  and  it  does  seem 
as  if  she  must  succumb  to  some  of  these  attacks.  The  case 
has  not  been  at  all  satisfactory  in  its  results." 

Case  XXXV. — This  patient  made  a  good  recovery  from  the 
operation.  The  menoapuse  was  complete  and  the  mind  restored. 
I  have  recently  seen  her  physician  who  informs  me  that 
the  results  of  the  operation  were  highly  satisfactory  for  two 
years,  but  that  she  had  died  a  few  months  ago  of  an  obscure 
brain  disease. 

Case  XXXVI.  —  Menopause  complete.  Mind  restored. 
General  health  greatly  improved.  I  have  seen  this  patient 
within  a  year. 

Case  XXXVII. — Menopause  complete.  Health  restored. 
I  hear  from  her  frequently,  and  she  is  in  the  enjoyment  of 
excellent  health. 

Case  XXXVIII. — Was  a  deplorable  bedridden  case,  with 
a   confirmed  morj)hia   habit.     The   menopause  was  complete. 
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She  rapidly  regained  her  health.  Fortunately  she  was  a  lady 
of  intelligence  and  much  decision  of  character,  "which  enabled 
her  to  master  her  pernicious  habit,  and  she  abandoned  the 
drug  entirely  before  she  left  my  infirmary.  I  hear  from  her 
often,  and  she  is  in  the  enjoyment  of  excellent  health. 

Case  XXXIX. — Menopause  complete.  She  has  risen  from 
her  bed,  has  markedly  gained  in  color,  flesh  and  strength.  I  have 
seen  her  recently.  She  has  the  appearance  of  a  person  in 
health,  but  still  complains.  She  has  a  morbid  love  of  sym- 
pathy, which,  I  fear,  will  make  her  ever  a  chronic  com- 
plainer. 

Case  XL. — In  this  case  the  tubes  were  entirely  removed, 
as  well  as  the  ovaries.  The  patient  was  a  complete  wreck, 
greatly  emaciated,  with  the  digestive  apparatus  and  neiwous 
system  entirely  broken  down.  She  writes  me,  August  27, 
1887  :  "  I  am  still  very  feeble.  My  monthly  periods  have 
never  ceased,  and  any  excitement  or  exertion  brings  them  on. 
I  suffer  greatly  with  my  stomach  and  general  debility.  For  a 
few  months  after  I  left  Rome  I  took  on  some  flesh,  but  it 
passed  away  in  a  short  time,  and  at  present  I  weigh  only 
eighty-six  pounds.  If  I  walk  any  distance  or  stand  on  my  feet, 
my  womb  pains  me  very  much,  becomes  inflamed,  presses 
against  the  bowel,  and  brings  on  hemorrhoids.  So  you  can 
not  reprove  me  if  I  have  given  up  the  hope  of  ever  being  well." 
The  mass  of  disease  removed  from  this  patient,  including  the 
entire  appendages  of  the  uterus,  gave  hope  that  her  case  would 
prove  to  be  one  of  speedy  and  complete  cure. 

Case  XLI. — This  patient  has  been  repeatedly  and  recently 
under  my  observation.  The  menses  have  continued  up  to  the 
present  time,  notwithstanding  the  complete  removal  of  both 
ovaries  and  both  tubes.  Her  condition  is  greatly  improved, 
and  I  have  good  hope  of  her  entire  restoration. 

Case  XLII. — Menopause  complete.  The  nervous  system 
was  a  complete  wreck.  She  is  still  much  disabled,  and  gets 
about  only  in  a  rolling  chair.  Her  condition  is  as  yet  but  little 
improved  by  the  operation.  She  is  slowly  gaining,  and  I 
have  hope  still  of  her  eventual  restoration.  I  saw  her  in 
December  last,  and  have  heard  from  her  repeatedly  since. 

Case  XLIII. — Menopause  complete.   Epilepsy  cured.   Have 
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heard  from  her  several  times  since  she  left  my  infirmary.  Her 
general  health  is  not  good. 

Case  XLIV. — MenojDause  complete.  Her  husband  writes 
me,  August  27,  1887:  "She  has  only  been  troubled  twice 
with  monthly  sickness,  and  that  occurred  last  summer.  As  to 
her  general  health,  it's  very  good.  She  has  gained  twenty 
pounds  in  weight,  and  is  beginning  to  look  like  her  former 
self.  She  occasionally  complains  of  backache,  but  it  is  when 
she  has  unduly  exerted  herself  in  her  household  affairs.  She 
is  occasionally  troubled  with  flatulent  distention  of  the  bowel. 
She  has  a  splendid  appetite,  and  rests  well  at  night.  Doctor, 
we  can  never  express  in  words  how  grateful  we  both  feel  to- 
ward you  and  God  for  this  successful  operation." 

Case  XLV. — Menopause  complete.  Patient  is  improved 
greatly  in  her  general  health,  and  has  lost,  for  the  most  part, 
her  local  pain.  She  is  still  hysterical ;  has  a  retroflexed  uterus, 
for  which  I  am  now  treating  her. 

Case  XL VI. — This  patient  was  completely  wrecked  in  her 
nervous  system  by  long  years  of  suffering.  She  was  somewhat 
improved  by  the  operation,  and  I  think  will  continue  to  im- 
prove slowly  for  some  time.  Menopause  complete.  I  have 
heard  from  her  repeatedly  since  the  time  of  the  operation,  but 
my  recent  letter  of  inquiry  has  not  been  answered. 

Case  XL VII. — Menopause  complete.  For  six  months  fol- 
lowing upon  the  operation  her  progress  toward  a  perfect  resto- 
ration of  her  health  was  in  every  way  gratifying.  Latterly, 
she  complains  much  of  dyspepsia  and  general  debility.  She 
has  occasional  returns  of  pelvic  pain.  She  is  greatly  imj^roved, 
and  I  think  will  yet  be  restored  to  good  health.  I  have  heard 
from  her  quite  recently. 

Case  XLVIII. — Menopause  complete.  This  patient  made 
a  prompt  and  perfect  cure.  Both  she  and  her  husband  are 
unbounded  in  their  thankfulness  for  her  restoration.  I  hear 
from  her  often.     Her  health  is  entirely  restored. 

Case  XLIX. — Menopause  complete.  She  writes,  under 
date  of  August  26,  1887  :  "  I  think  I  would  be  within  the 
bounds  of  truthfulness  to  say  that  my  health  is  now  perfect. 
It  is  true  I  am  not  very  strong.  There  is  some  weakness  about 
my  hips  running  backward,  but  none  of  the  old  backache. 
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Occasionally,  after  a  good  deal  of  exercise,  my  right  hip  feels 
tired.  You  will  remember  the  abscess  on  that  side.  There 
has  been  no  return  whatever  of  the  monthly  sickness.  For 
several  months  I  was  troubled  with  frequently  recurring  symp- 
toms, with  hot  flushes,  but  now  there  is  nothing  of  the  kind 
worthy  of  mention.  I  feel  bright  and  cheerful,  and  am  ever 
trying  to  cultivate  the  grace  of  thankfulness." 

Case  L. — Menoj^ause  complete.  The  restoration  to  health 
has  been  gradual,  but  sure.  She  is  now  recovered  from  her 
former  bedridden  state,  is  able  to  attend  to  her  household  du- 
ties, has  abandoned  all  anodynes,  and  requires  no  medical  at- 
tendance. I  have  seen  her  recently,  and  her  condition  is  excel- 
lent. 

Case  LI. — Menopause  complete.  She  writes,  under  date 
of  August  24,  1887  :  "  I  am  glad  to  be  able  to  say  I  am 
in  better  health  than  in  five  years  past.  I  am  still  weak 
to  a  certain  degree,  but  am  able  to  walk  a  mile,  though  I 
do  not  often  do  it.  I  have  had  no  return  of  the  menses 
whatever  since  the  operation,  though  at  the  regular  periods 
there  is  every  symptom  but  the  flow  itself.  I  have  some  leu- 
corrhea." 

Case  LII. — The  menopause  is  complete.  She  complains  of 
uterine  prolapse  and  some  pelvic  pain,  otherwise  her  health  is 
good.     I  have  heard  from  her  recently. 

Case  LIII.  —  Menopause  complete.  Epilepsy  promptly 
cured.  Patient  writes  me,  under  date  of  August  28,  1887  : 
"  I  am  glad  to  hear  from  one  who  has  done  so  much  for  me. 
My  health  is  better  than  it  has  been  for  years,  and  as  for  my 
old  trouble,  I  never  have  any  symptoms  of  it.  I  have  not  had 
my  monthly  sickness  at  all  since  I  returned  home,  and  I  feel 
that  I  am  completely  cured." 

Case  LIV. — Menopause  complete.  General  health  restored. 
I  have  seen  this  patient  quite  recently.  Having  been  long  bed- 
ridden, and  dependent  for  the  support  of  herself  and  children 
upon  a  husband  without  education  and  without  means — unable 
to  afford  her  more  than  the  scantiest  necessaries  of  life  and  the 
most  meager  attendance — she  is  now  in  the  enjoyment  of  good 
health,  able  to  attend  to  her  household  duties,  and  do  efficient 
service  for  her  family. 
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CONCLUSIONS. 


1.  The  change  of  life  is  a  most  important  factor  in  secur- 
ing the  complete  results  of  the  operation. 

2.  In  exceptional  cases  the  cure  is  attained  almost  at  once, 
but  in  the  vast  majority  the  patient  must  pass  through  the 
ups  and  downs  incident  to  the  change  of  life  before  we  can 
look  for  full  restoration. 

3.  The  lapse  of  time  occupied  in  passing  through  the 
nervous  and  vascular  perturbations  which  attend  upon  the 
artificial,  like  the  natural  change  of  life,  is  variable.  It  may 
be  one  year,  it  may  be  three,  or  even  five  years. 

4.  Of  the  cases  reported  doubtless  a  few  were  badly 
selected,  and  should  not  have  been  operated.  The  proper 
selection  of  cases  is  a  problem  yet  to  be  solved.  More  ex- 
perience is  needed,  and  a  careful,  honest  report  of  results, 
judiciously  compared  and  studied,  ought  to  lead  us  to  fuller 
light  for  making  the  proper  selection. 

5.  Patients  who  have  become  addicted  to  the  habitual 
use  of  opium,  morphia,  chloral,  or  alcohol  cannot  be  restored 
to  health  by  the  operation  until  the  pernicious  habit  is  aban- 
doned. 

6.  Cases  which  are  the  proper  subjects  for  this  operation, 
if  allowed  to  suffer  on  year  after  year,  reach  eventually,  be 
it  sooner  or  later,  a  stage  wherein  they  become  absolutely 
incurable  by  any  known  means. 

Y.  In  a  number  of  cases  the  patients  were  in  nowise  bene- 
fited by  the  operation.  In  several  of  these  the  indications 
for  the  operation  seemed  to  be  clear  and  unmistakable ;  other 
cases  of  the  series,  with  clinical  history  and  pathological  le- 
sions strikingly  similar,  were  completely  cured. 

8.  A  few  cases  failed  on  account  of  a  neuralgic  condition 
of  the  ovarian  stump,  which  proved  to  be  most  intractable 
to  all  remedies.  How  far  this  result  may  be  attributed  to 
the  remaining  ligature,  still  unabsorbed,  is  a  fit  subject  of 
inquiry. 

9.  A  careful  analysis  of  these  cases  seems  to  show  that 
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tte  removal  of  the  Fallopian  tubes  has  not  in  any  appreci- 
able way  influenced  the  results,  either  in  the  establishment 
of  the  menopause  or  in  the  final  cure  of  disease,  other  than 
of  the  tubes  themselves. 

10.  This  operation,  like  all  our  methods,  surgical  as  well 
as  medical,  is  not  infallible.  The  percentage  of  failures  re- 
corded is  a  notable  one.  But  when  it  is  considered  that  the 
class  of  eases  subjected  to  the  operation,  by  the  terms  of  the 
original  proposition,  includes  only  the  otherwise  incurables, 
every  case  cured  is  so  much  positive  gain.  A  like  percent- 
age of  permanent  cures  in  cancer  of  the  uterus  or  breast 
would  be  an  achievement  of  the  greatest  magnitude. 

DISCUSSIOK 

Dr.  R.  Stansbury  Suttok,  of  Pittsburg. — I  should  like  to 
ask  Dr.  Battey  two  questions  :  First,  are  we  to  understand 
that  Battey's  operation  is  limited  to  removal  of  the  ovaries  ? 
Second,  are  we  to  understand  that  in  fifty-four  cases  he  re- 
moved the  ovaries  alone  and  established  the  menopause  in  all 
but  four  cases  ? 

Dr.  a.  Reeves  Jackson,  of  Chicago. — I  do  not  intend  to 
comment  on  this  interesting  address  delivered  by  the  man  who 
is  the  pioneer  on  this  subject,  Dr.  Battey.  I  merely  wish  to 
point  to  one  important  thing  which  he  said,  and  that  is  to  show 
the  uselessness  of  reporting  results  of  removal  of  ovaries  after 
one  or  two  weeks,  or  two  months,  or  sometimes  two  years. 
The  tendency  is,  as  soon  as  an  operation  is  performed,  to  report 
that  case  in  all  its  aspects,  either  at  the  first  meeting  of  some 
medical  society  or  in  the  first  issue  of  some  medical  journal. 

Dr.  Theophilus  Parvin,  of  Philadelphia. — Will  Dr.  Bat- 
tey please  tell  us  whether  the  ovaries  are  invariably  diseased 
which  he  removes,  and  how  frequently  he  finds  disease  of  the 
tubes  ? 

Dr.  William  T.  Howard,  of  Baltimore. — I  wish  Dr.  Battey 
would  point  out  to  us  how  he  determines  whether  the  ovaries 
should  be  removed  or  not.  That  would  involve  the  question 
whether  normal  ovaries,  in  their  normal  position,  can  be  felt. 

Dr.  Howard  N.  Kelly,  of  Philadelphia. — Confining  the 
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name  Battey's  operation  to  the  operation  in  which  both  tubes 
and  ovaries  are  removed,  when  no  disease  is  demonstrable  by 
careful  observation,  I  have  operated  in  many  cases  and  treated 
the  patients  for  several  years,  and  the  results  have  been  most 
happy,  I  can  not  say  perfect,  but  most  happy.  I  could  cite  a 
long  list  of  cases  tbat  have  been  the  best  of  all  my  results. 

Dr.  G.  G.  Bantock,  of  London. — I  would  like  to  ask  Dr. 
Battey  one  question.  I  have  always  been  under  the  impression 
that  Dr.  Battey's  operation  consists  in  the  removal  of  perfectly 
normal  ovaries. 

Dr.  a.  R.  Simpson,  of  Edinburgh. — I  think  it  is  important 
to  keep  our  attention  fixed  upon  the  point  of  the  paper,  and 
the  question  of  the  ultimate  results  of  Dr.  Battey's  operation 
is  extremely  important.  The  patient  on  whom  I  operated, 
and  to  whom  Dr.  Battey  has  referred,  remains  benefited  in 
that  she  never  again  menstruated,  and  has  been  free  from  her 
monthly  suffering.  At  the  same  time  the  patient  is  not  a 
healthy  woman.  Points  like  these  are  extremely  important ; 
some  of  Dr.  Battey's  patients  seem  to  have  reached  absolute 
health.  Some  of  the  cases  in  which  I  have  operated  I  have 
been  able  to  trace,  but  the  first  cases  I  operated  on  I  have  not 
been  able  to  keep  an  account  of.  I  think  that  papers  like  Dr. 
Battey's  must  be  multijilied  before  we  can  fully  settle  this  im- 
portant question. 

Dr.  William  M.  Polk,  of  New  York. — In  a  question  of 
this  kind,  which  is  of  such  vast  importance,  I  think  that  we 
have  the  right,  when  such  an  experienced  teacher  and  operator 
as  Dr.  Battey  appears  before  us,  to  get  all  the  information  out 
of  him  that  we  can.  I  would  like  to  have  Dr.  Battey  state  ex- 
actly what  the  ovarian  disease  is  that  demands  removal  of  these 
organs.  In  tubal  disease  we  are  gaining  ground  in  the  direc- 
tion of  definition,  so  that  we  begin  to  differentiate  by  actual 
inspection  the  diseased  state  demanding  removal.  With  the 
ovaries,  however,  we  are  yet  sadly  in  doubt.  I  do  not  refer  to 
ovarian  tumors,  but  to  the  ovaries  which,  seemingly  normal, 
have  something  to  do  with  sundry  neuroses  expressed  in  the 
pelvis  chiefly,  but  also  in  the  general  system  as  well.  What 
are  the  precise  conditions  of  the  ovaries  in  such  people  that  in- 
dicate that  they  are  the  offenders  ?    Again,  aside  from  ovarian 
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tumors,  what  are  the  exact  pathological  changes  in  an  ovary 
that  show  that  it  should  be  removed  ?  Is  there  anything  be- 
yond the  clinical  history  of  such  patients  to  guide  us  ?  These 
are  the  points  we  wish  cleared  up,  and,  if  Dr.  Battey  will  en- 
lighten us,  he  will  place  us  under  lasting  obligations. 

Dr.  Battey. — Dr.  Sutton  asks  if  my  operation  is  limited  to 
removal  of  the  ovaries  only  ?  I  answer  :  It  is  the  artificial 
change  of  life  that  I  am  seeking,  and  not  simply  the  removal 
of  ovaries.  Some  years  ago  Professor  Simpson,  of  Edinburgh, 
proposed  to  secure  the  change  of  life  by  simply  throwing  a 
ligature  around  the  ovarian  pedicle  to  atrophy  the  gland  and 
destroy  its  function  without  removing  it.  I  watched  with  in- 
terest the  suggestion,  and  was  prepared  to  claim  it,  had  it  been 
successful,  as  essentially  a  Battey's  operation.  The  terms 
change  of  life  and  menopause,  as  I  understand  them,  are  not 
synonymous  terms.  We  may  have  the  one  without  the 
other. 

Dr.  Sutton  also  asks  :  Does  removal  of  the  ovaries  inva- 
riably produce  the  menopause  ?  I  answer  no  ;  and  I  may  go 
still  further  and  say  that  removal  of  the  ovaries  and  of  the 
Fallopian  tubes  also  does  not  invariably  produce  the  menopause, 
as  is  evidenced  by  several  of  my  own  cases  and  quite  a  num- 
ber of  similar  cases  in  the  hands  of  other  operators.  I  may  go 
still  further  and  say  that  removal  of  the  ovaries,  plus  the  Fal- 
lopian tubes,  plus  the  uterus,  does  not  invariably  produce  the 
menopause,  as  is  shown  in  the  remarkable  case  of  Dr.  Horatio 
R.  Storer,  of  Boston. 

Dr.  Parvin  asks  :  Are  the  ovaries  invariably  diseased  ?  I 
answer,  in  my  experience,  yes.  The  inflammatory  conditions 
which  attend  upon  these  cases  sooner  or  later  involve  the  ova- 
ries in  organic  changes. 

Again,  he  asks  :  When  do  I  remove  the  tubes  ?  I  answer  : 
Whenever  I  find  them  seriously  diseased.  In  my  cases,  organic 
disease  of  the  tubes  requiring  their  removal  is  rather  excep- 
tional. As  a  rule  I  remove  the  ovaries  only,  but  when  the 
tubes  are  diseased  I  remove  them  also — I  mean,  for  instance, 
cases  of  pyosalpinx  and  hydrosalpinx.  I  do  not  remove  the 
tubes  for  a  little  blush  along  the  surface. 

Dr.  Lloyd  Roberts  asks  :  What  was  the  condition  of  the 
18 
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uterus  in  my  fifty-four  cases  ?  It  would  take  the  balance  of  the 
session  to  describe  them.     They  were  widely  different. 

Dr.  Polk  asks  me  to  give  the  precise  condition  of  the  ovary 
which  demands  its  removal.  I  answer  :  The  object  of  my  opera- 
tion is  to  cure  disease  by  producing  the  artificial  change  of  life. 
It  is  not  my  purpose  simply  to  remove  diseased  ovaries.  That 
belongs  to  the  field  occupied  by  Ephraim  McDowell.  The  fact 
that  the  ovaries  in  these  cases  are  diseased  is  merely  incidental. 
It  is  not  an  essential  feature.  If  we  could  rob  the  ovary  of  its 
function  and  produce  the  change  of  life  by  other  means,  I  be- 
lieve most  of  these  patients  would  get  well.  It  is  in  order  to 
stop  the  function  of  ovulation  and  produce  the  artificial  change 
of  life  that  I  remove  the  ovaries.  I  rest  for  my  justification 
not  simply  upon  the  diseased  state  of  the  ovaries  but  upon  the 
extremity  of  the  case,  upon  the  urgent  necessity  to  do  some- 
thing, and  upon  the  absolute  fact  that  it  has  resisted  all  other 
remedies,  and  that  the  case  is  hopeless  of  other  cure. 

Dr.  Bantock  asks  :  What  is  Battey's  operation  ?  Is  it  not 
normal  ovariotomy  ?  I  am  glad  he  asks  that  question.  I  have 
been  trying  for  twelve  or  fifteen  years  to  get  my  brethren  across 
the  ocean  to  understand  what  Battey's  operation  is,  but  I  fear 
I  shall  die  before  it  will  be  accomplished.  The  very  first  thing 
I  did,  after  informing  my  brethren  at  home  in  Georgia  of  what 
I  had  done  and  had  put  it  in  print,  was  to  have  pamphlet  copies 
struck  off  and  sent  to  prominent  obstetric  professors  and  to  the 
hospitals  of  this  country.  By  the  same  mail  I  sent  copies  of 
this  pamphlet  to  the  hospitals,  to  the  obstetrical  societies,  and 
to  some  of  the  professors  of  Great  Britain. 

In  the  first  volume  of  the  Transactions  of  this  Society  (187C) 
I  distinctly  withdrew  from  the  operation  the  term  normal  ova- 
riotomy, and  stated  that  the  ovaries  removed  were  not  healthy 
ovaries.  At  the  International  Congress  held  at  London  in  1881, 
in  opening  the  discussion  upon  this  subject,  I  stated  most  em- 
phatically my  utter  disclaimer  of  the  term  normal  ovariotomy, 
and  have  since  lost  no  fitting  opportunity  to  repeat  it.  And 
yet  as  good  a  friend  as  I  have  across  the  ocean.  Sir  Spencer 
AYells,  in  the  American  Journal  of  Medical  Sciences^  for  Octo- 
ber, 1886,  again  charges  me  with  normal  ovariotomy. 


THE    mFANTILE    UTEEUS. 

BY   A.   W.    JOHNSTONE, 
Danville,  Ky. 

In  discussing  the  accidents  and  diseases  of  the  uterus 
which  our  meeting  has  thus  far  brought  out,  the  typical, 
fully-grown,  child-bearing  organ  is  the  one  on  which  all 
these  pathological  conditions  are  supposed  to  be  engrafted. 

In  the  menstrual  tree  of  a  nation,  these  are  the  fully- 
rounded  but  unfortunate  fruit  which  after  reaching  their 
full  growth  are  doomed  to  an  early  decay.  But  what  I  now 
wish  to  bring  to  your  discussion  are  those  dwarfed,  unfin- 
ished organizations,  whose  fate,  even  though  borne  by  one 
of  its  most  vigorous  branches,  is  still  that  of  perpetual  im- 
maturity. 

The  existence  of  this  condition  has  been  known  to  the 
profession  entirely  too  long  for  me,  in  the  time  now  allotted, 
to  even  touch  on  its  history. 

From  the  very  infancy  of  this  specialty,  or,  in  fact,  before 
specialism  was  ever  dreamed  of,  the  old  anatomists  knew 
that,  just  as  with  every  other  organ  in  the  body,  there  were 
cases  in  which  the  womb  was  the  only  one  which  failed  to 
reach  its  full  growth.  The  development  of  this,  as  with  all 
other  specialties,  if  productive  of  no  other  good,  has  been  the 
means  of  recognizing  and  classifying  the  various  points  at 
which  this  arrest  is  reached.  From  an  absolute  deficiency, 
like  the  coloboma  of  the  iris  or  the  uterus  bicornus,  through 
to  a  plain  hypermetropic  astigmatism,  an  infantile  paralysis, 
or  a  conical  cervix,  each  grade  has  been  properly  recognized 
and  duly  labeled. 

So  the  specialist  in  each  branch,  whether  he  be  oculist, 
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orthopedist,  or  gynecologist,  has  his  proper  list  duly  at  his 
finger-tips,  and  is  able  to  recognize  each  at  a  glance. 

In  this  paper  I  do  not  propose  to  touch  on.  deformities 
which  take  place  during  fetal  life,  but  pass  at  once  to  those 
conditions  which  are  brought  about  during  the  period  of  early 
youth. 

It  would  sound  too  much  like  a  first-course  lecture  to  tell 
you  that  the  uterus  is  composed  of  three  coats,  mucous,  mus- 
cular, and  serous,  and  that  it  is  divided  into  a  body  and  a  neck. 
This  last  division  is  what  I  now  particularly  wish  to  ac- 
centuate. The  difference  in  the  functions  of  these  two 
segments  has  been  gradually  growing  on  the  profession  for 
some  time,  and  my  own  histological  researches  confirm  it  so 
positively  that  their  separation  in  my  mind  is  fully  estab- 
lished. 

The  relation  of  the  cervix  to  the  body,  as  I  now  believe 
it,  is  almost  that  of  the  pylorus  to  the  stomach.  It  not  only 
supports  and  protects  the  cavity  from  undue  intrusion,  but 
retains  its  contents,  and  assists  at  the  proper  time  in  its  ex- 
pulsion. This  idea  is  borne  out  physiologically,  not  only  by 
a  different  blood  supply,  a  different  nerve  supply,  a  differ- 
ence in  the  direction  and  quality  of  its  muscular  fibre,  but 
also  by  a  most  radical  difference  in  the  mucous  membrane. 
The  lining  of  the  cervix,  histologically,  is  not  far  removed 
from  that  of  the  air-passages.  Its  dense  layers  of  ciliated 
epithelium  lying  over  an  ordinary  loose  areolar  tissue,  in 
which  are  embedded  large  numbers  of  mucous  glands,  remind 
one  very  forcibly  of  the  turbinated  region.  Were  it  not  for 
the  size  of  the  epithelial  cells,  one  could  be  very  easily  de- 
ceived into  thinking  the  specimen  came  from  the  trachea  or 
the  Eustachian  tube.  In  other  words,  one  who  is  familiar 
with  this  mucous  membrane  can  see  at  a  glance  that  its  only 
function  is  to  secrete  defensive  fluids  when  needed — the 
most  striking  instance  of  which  is  the  mucous  plug  of  preg- 
nancy. 

On  its  divergence  from  the  endometrium  of  the  body 
hangs  the  principal  point  of  this  paper,  but,  before  we  come 
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to  it,  let  us  see  what  mischief  arrests  of  development  of  the 
cervix  alone  may  cause. 

The  clinical  experience  of  the  present  day  confirms  the 
long-believed  idea  that,  with  a  perfectly  normal  body,  we 
frequently  do  have  too  small  a  cervix.  As  I  have  already 
shown  this  to  be  a  distinct  organ  from  the  fundus,  the  most 
natural  supposition  is  that  the  cause  of  this  disproportion  is 
the  want  of  growth  in  the  cervix  itself. 

How  common  it  is  to  find  a  perfectly  normal  adult  body 
forcing  its  secretion  through  a  childish  neck.  And  how 
fortunate  we  are  when  this  already  diminutive  organ  is  found 
before  it  has  given  way  to  pathological  process  which  its 
diminished  calibre  has  excited. 

It  is  my  belief  that  a  very  large  proportion,  if  not  all,  so- 
called  congenital  flexions,  are  remotely  due  to  this  early  stop- 
page in  the  growth  of  the  guardian  of  the  uterine  cavity.  It 
is  the  very  large  number  of  cases  in  which  there  is  a  cervical 
arrest  that  has  given  the  uterine  dilator  its  deserved  popular- 
ity. For  I  believe  that  the  prune  cause  of  that  form  of  dys- 
menorrhea which  this  instrument  cures,  is  due  to  nothing 
but  an  arrest  in  the  growth  of  the  canal.  The  various  diver- 
gences of  this  canal  may  be  caused  either  by  the  pressure  of 
the  fully-grown  organ  above  attempting  to  force  its  secretion 
through  too  small  an  opening,  and  thus  distorting  it,  or  else  the 
disproportionate  weight  of  the  fully-developed  body  crushes 
down  and  bends  the  too  weak  support  with  which  Nature 
has  furnished  it.  Had  there  been  no  premature  labors  nor 
infantile  uteri,  I  do  not  believe  that  laceration  of  the  cervix 
would  have  ever  played  much  of  a  7'dle  in  the  support  of  the 
practitioner.  My  own  experience  is  in  the  line  with  that  I 
have  heard  expressed  by  some  others,  and  that  is,  that  a  sur- 
prisingly large  proportion  of  torn  cervices  gives  a  previous 
history  of  sjonptoms  which  point  to  a  greater  or  less  arrest  in 
their  early  development. 

That  you  may  understand  more  clearly  the  point  of  dif- 
ference between  the  cervical  and  corporeal  endometra,  at  the 
risk  of  being  tedious  I  will  be  forced  to  refer  to  two  papers 
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whicli  were  read — one  last  June,  and  tlie  other,  one  year  pre- 
vious— before  tlie  British  Gynecological  Society. 

In  the  first  on  "  The  Menstrual  Organ,"  1  took  the  ground 
that  the  human  endometrium  above  the  internal  os,  which  no 
one  denies  being  the  placental  matrix,  is  not  a  mucous  mem- 
brane in  the  ordinary  acceptation  of  the  term,  but  that  it 
belongs  to  the  so-called  adenoid  tissues.  From  the  erect 
position  in  which  the  organ  is  forced  to  be  retained,  the  loose 
net-work  of  a  lymphatic  plexus  can  not  be  relied  on  to  sus- 
tain its  weight.  Instead  of  being  furnished  with  a  lymph 
stream,  as  the  herbivora,  with  which  to  remove  its  over-ripe 
products,  like  the  spleen  it  is  washed  by  the  blood-current. 

In  the  second  paper  to  which  I  refer,  I  take  the  ground 
that  Stevenson's  antimenstrual  pressure  is  merely  the  hy- 
draulic  method  which  Nature  takes  to  procure  the  stream. 
In  this  second  paper  I  also  demonstrate,  to  my  own  satisfac- 
tion at  least,  that  the  corporeal  endometrium  has  an  entirely 
separate  nerve-plexus  entering  it  at  either  cornua,  from  the 
centres  embedded  in  the  broad  ligament  and  tubes. 

Thus  I  think  I  have  proved  that  it  is  an  entirely  separate 
organ,  with  its  own  special  nerve-supply,  and  with  its  distinct 
functions,  which,  in  spite  of  their  late  confusion,  have  been 
well  known  from  the  beginning  of  the  world.  In  the  pur- 
suit of  its  development  I  find  its  history  closely  allied  to  all 
the  rest  of  the  cytogenic  tissues.  Studying  its  histology  at 
various  ages,  I  found  the  analogy  between  it  and  the  thyroid 
gland  very  striking.  They  both  enter  the  world  in  a  quies- 
cent state,  but  at  the  age  of  puberty  receive  the  general  im- 
petus which  is  common  to  all  lymphatic  organs,  and  in  their 
case  is  especially  marked.  Like  the  thymus  gland,  however, 
it  is  only  a  question  of  time,  though  much  longer,  until  the 
endometrium  has  finished  its  work,  and  is  relegated  to  the 
like  obhvion  of  a  worn-out  organ. 

One  of  the  strongest  proofs  which  was  advanced  in  sup- 
port of  this  theory  was  the  microscopic  appearances  of  the 
corporeal  endometrium  during  childhood,  youth,  maturity, 
and  old  age.     For  the  benefit  of  those  who  have  not  seen  the 
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drawings,  I  now  circulate  among  you  some  ptotograpliic 
prints  of  the  originals.  Their  footings  tell  what  they  are,  and 
for  their  description  I  leave  them  to  speak  for  themselves. 
Throughout  the  series  you  will  see  running  a  thread  which 
bears  a  close  analogy  to  that  line  of  study  which  has  lately 
been  such  a  favorite  with  historians.  Like  the  course  which 
nations  follow,  you  see  the  gradual  growth  from  childish  im- 
maturity to  the  full  ripeness  of  the  adult,  and  it  in  turn, 
after  ruling  the  world  for  its  allotted  period  and  through  a 
more  or  less  stormy  evening  of  life,  sinks  into  the  lethargy 
of  an  impotent  senility. 

Let  this  development  be  arrested  at  any  point  before  it 
reaches  full  maturity,  and  we  at  once  have  one  of  those  con- 
ditions commonly  known  as  the  infantile  utenis.  The  proof 
of  this  I  now  have  in  my  possession  in  the  shape  of  a  two- 
inch  uterus  w^hich  was  removed  from  the  body  of  an  un- 
usually large,  fine-looking  woman,  of  thirty-nine  years.  She 
always  had  great  irregularity  and  difficulty  in  menstru- 
ating. In  referring  to  it  in  the  second  paper  of  which  I 
have  spoken,  I  say :  "  It  was  one  of  those  queer  and  for- 
merly inexplicable  cases  which  sometimes  would  have  an  in- 
terval of  several  years'  total  cessation — one  intermission  being 
as  long  as  fi.ve  years ;  at  other  times  she  would  be  compara- 
tively regular  for  a  year  or  so.  The  microscope  showed  her 
endometrium  to  be  between  the  conditions,  presented  in  my 
paper  on  the  menstrual  organ,  of  eleven  and  thirteen.  The 
poor  creature  had  gone  through  life  trying  to  menstruate 
with  an  endometrium  not  far  removed  from  the  condition  of 
the  pig's,  but  with  the  one  great  exception  that  she  had 
little  or  no  lymphatic  stream  with  which  to  relieve  the 
tension." 

With  tough,  hard  tissues,  is  it  any  wonder  that  the  men- 
strual stream  should  find  difficulty  in  working  its  way  through 
its  interstices?  Or,  is  it  surprising  that  the  tension  which  its 
passage  must  cause  is  the  origin  of  the  most  agonizing  pain  ? 
Or,  is  it  more  than  we  could  expect,  when  we  look  at  the  low 
grade  of  development  of  its  corpuscular  elements,  to  find 
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that  it  is  almost  impossible  for  tliem  to  be  converted  into  the 
myeloid  state,  which  is  necessary  to  the  formation  of  the 
placenta  ? 

Thus  we  see  why  these  poor  women,  though  with  per- 
fectly healthy  ovaries,  and  with  no  barrier  to  the  fertilization 
of  the  ova,  are  still  doomed  to  perpetual  sterility.  The  re- 
mote causes  of  this  arrest  are  many  and  too  obscure  for  me 
to  attempt  to  detail  them  now.  The  first  and  most  striking 
of  all  are  traumatic  injuries. 

I  once  saw  a  splendidly-developed  married  woman,  whose 
uterus  was  not  larger  than  a  thimble,  which  had  been  caused 
by  a  hook  from  the  horn  of  a  bull  in  the  vagina  when  only 
seven  years  old.  She  had  had  some  attempts  at  menstrua- 
tion, and  frequently  had  the  Stevenson  antimenstrual  press- 
m'e,  but  always  in  an  erratic,  irregular  sort  of  way.  The 
study  of  the  causes  of  the  artificial  arrest  of  menstruation,  I 
think,  will  throw  light  on  this  subject. 

In  making  some  pathological  investigations  of  specimens 
which  came  from  the  second  attempt  to  bring  on  the  meno- 
pause, I  found  a  condition,  which,  though  reported  in  last 
June's  paper  before  the  British  Gynecological  Society,  will 
here  bear  repetition. 

In  one  case  both  tubes  and  ovaries  had  formerly  been 
removed  for  this  purpose,  but,  having  failed,  I  assisted  Mr. 
Lawson  Tait  in  a  supravaginal  hysterectomy. 

In  the  specimen  thus  procured,  I  found  that  quite  long 
stumps  to  the  Fallopian  tubes  had  been  left  at  the  first  opera- 
tion, and  in  the  free  surface  of  our  second  incision  I  found 
the  cutends  of  quite  large  nerve-trnnks,  which  had  escaped 
the  first  operation.  The  second,  however,  was  a  perfect  suc- 
cess, both  as  regards  the  immediate  and  secondary  results. 

This  put  me  to  studying  more  closely  the  sympathetic 
plexus  of  the  broad  ligament,  and  I  found  that,  besides  quite 
a  large  number  of  filaments,  which  accompany  the  Fallopian 
tube  and  tlie  uterine  branch  of  the  spermatic  artery,  there  is 
one  particularly  large  trunk  which  comes  up  at  a  very  acute 
angle  to  the  body,  from  deep  down  in  the  base  of  the  broad 
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ligament,  and  enters  the  uterine  cornus  just  underneath  the 
himen  of  the  Fallopian  tube.  This  nerve  lies  so  close  to  the 
body  that,  if  the  operator  is  not  extremely  careful  to  extii-pate 
the  whole  of  the  Fallopian  tube,  he  is  very  apt  to  miss  it. 
This  I  believe  is  the  track  through  which  the  endometrium 
receives  its  physiological  orders,  and  that  section  of  this  nerve 
does  for  the  endometrium  exactly  what  the  section  of  the 
chorda  tympani  does  for  the  submaxillary  gland. 

I  saw,  in  connection  with  Mr.  Tait,  another  most  striking 
case  in  support  of  this  idea.  The  attempt  at  an  artificial 
menopause  had  been  made  by  an  Edinburgh  surgeon,  but 
the  patient  came  with  the  report  that  only  07ie  tube  and 
ovary  could  be  removed. 

At  the  second  operation  no  trace  could  be  found  of  any- 
thing that  looked  like  a  tube  or  ovary  on  the  right  side.  As 
she  had  been  made  desperate  by  her  sufferings,  she  urged  on 
Mr.  Tait  the  necessity  for  relief  at  any  risk,  and  he  accord- 
ingly removed  the  uterus  at  the  internal  os.  I  took  the  speci- 
men, and  after  carefully  freezing  it,  and  examining  every  sec- 
tion from  the  margin  of  the  endometrium  to  the  peritoneal 
periphery,  the  only  attempt  at  a  Fallopian  tube  I  could  find 
was  a  slightly  exaggerated  development  of  the  uterine  folli- 
cles in  the  right  cornus.  Although  she  had  one  or  two  slight 
attempts  at  menstruation,  she  subsequently  quieted  down, 
and  got  permanent  relief  from  her  old  trouble. 

The  first  operation  had  completely  isolated  the  endome- 
trium from  its  nerve-supply  on  the  left  side,  but,  in  spite  of 
the  fact  that  the  tube  and  ovary  of  the  right  side  had  never 
been  developed,  still  the  nerve-plexus  kept  up  its  control  of 
the  endometrium  until  completely  severed  by  the  second 
operation. 

Thus,  I  think  we  will  be  safe  in  saying  that  it  is  not  the 
removal  of  the  ovary,  or  the  removal  of  the  tube  Itself,  that 
brings  on  the  change  of  life,  but  that  it  is  the  neurotomy 
which  the  ablation  of  these  organs  necessitates  which  com- 
pletely isolates  the  endometrium,  and  leaves  it  like  the  lower 
limb  after  the  section  of  the  great  sciatic. 
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This  being  tlie  case,  the  production  of  an  arrest  of  the 
childish,  or  adolescent,  growth  of  the  endometrium,  is  most  apt 
to  be  brought  on  by  an  interference  with  its  nerve-snpplj, 
just  as  w^e  commonly  see  it  in  the  acute  myelitis  of  the  in- 
fantile paralysis. 

Since  the  recent  elaboration  of  the  tubal  and  broad-liga- 
ment disease,  from  their  exposed  position,  we  can  see  how 
easily  the  branches  of  the  sympathetic,  running  into  the  ute- 
rus, might  be  damaged  by  some  of  the  many  conflagrations 
to  which  this  region  is  subject. 

How  often  these  inflammations  occur  in  children  is  al- 
most impossible  to  say,  for,  like  the  localized,  acute  myelitis 
abeady  referred  to,  the  disturbances  of  an  acute  neuritis  are 
so  slight  as  frequently  to  pass  unnoticed.  So  we  need  not 
be  surprised  at  finding  its  only  trace  in  an  interference  with 
the  trophic  centres,  like  those  referred  to  in  the  spinal  cord, 
and  that  result  in  arrested  growth. 

Thus  we  have  additional  strength  added  to  the  maternal 
authority,  with  wliich  we  liave  always  tried  to  combat  the 
recklessness  of  girlhood. 

It  seems  to  me  that  he  who  searches  out  the  remote 
causes  for  this  deformity  must  take  a  lesson  from  our  friends 
the  orthopedists,  and  thoroughly  investigate  the  nervous 
supply  of  the  fetal  home. 

In  the  management  of  these  cases  I  have  almost  nothing 
new  to  present.  Our  ability  to  assist  the  development  of 
some  of  these  grades  of  arrest  has  been  thoroughly  tested 
by  the  use  of  the  intra-uterine  stem,  and  the  various  modes 
of  applying  electricity. 

It  seems  that  some  of  the  slightest  degrees  do  get  a  cer- 
tain amount  of  benefit  from  them,  but,  like  the  subject  from 
which  I  have  already  drawn  so  many  illustrations — infantile 
paralysis — the  vast  bulk  result  in  disappointing  failure,  which, 
if  our  idea  of  their  true  pathology  is  correct,  we  could  not 
expect  much  else. 

So  far  as  I  know,  there  is  now  but  one  point  in  their 
management  over  which  much  discussion  is  being  had,  and 
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that  is  the  anticipation  of  the  change  of  life.  For  the  vast 
bulk  of  corporeal  deficiencies,  I  would  say  most  unhesitatingly 
no!  but  there  is  a  small  proportion,  whether  from  the  uterus 
(the  natural  pelvic  sewer)  failing  to  relieve  the  monthly  en- 
gorgement, or  from  what  other  cause,  I  can  not  tell,  in  which 
the  ovaries,  in  &^\tQ  of  the  use  of  the  uterine  dilator,  insist 
on  remaining  enlarged  and  extremely  tender,  thus  making 
life  a  burden. 

In  such  cases,  that  are  already  as  sterile  as  though  they 
had  never  passed  ten  years  of  age,  why  may  we  not  relieve 
them  of  this  awful  weight  and  return  them  to  useful  citizen- 
ship, and,  if  not  mothers,  at  least  make  them  happy  com- 
panions ? 

But  in  the  selection  of  these  cases  great  care  must  be  ex- 
ercised, especially  until  our  nation  has  recovered  from  the 
amateur  epidemic  from  which  its  abdominal  surgery  is  now 
suffering.  To  recapitulate — the  ideas  I  wish  to  enforce  in 
this  paper  are  : 

1.  The  uterus  is  not  only  an  entirely  independent  organ, 
but  it  embraces  two  parts  whose  functions  are  entirely  sepa- 
rate, and  we  may  have  arrests  in  the  growth  of  either  or  both. 

2.  From  its  exposed  position,  the  growth  of  the  cervix  is 
much  often er  interfered  with  than  that  of  the  body. 

3.  Congenital  flexions  are  largely  due  to  this  arrest. 

4.  The  arrested  growth  of  the  body  nearly  always  means 
an  interference  with  the  proper  development  of  the  en- 
dometrium. 

5.  This  immaturity  of  the  endometrium  prevents  its  prog- 
ress to  the  myloid  state  necessary  to  the  formation  of  the 
placenta,  which  means  permanent  sterility. 

6.  This  interference  is  most  probably  due  to  some  damage 
to  the  pelvic  sympathetic. 

7.  Where  there  is  marked  diminution  in  the  body,  the 
stretching  of  the  neck  is  apt  to  result  in  little  if  any  good. 

8.  When  life  has  become  a  burden  that  is  clearly  due  to  an 
arrested  development,  the  menopause  should  be  hastened,  but 
not  until  we  are  sure  nothing  else  can  relieve. 
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Thanking  you,  gentlemen,  for  the  kind  forbearance  and 
attention  with  which  you  have  received  these  not  altogether 
novel  opinions,  let  me  say  in  closing  that,  if  we  wish  to  have 
a  clear  idea  of  the  true  physiological  position  of  the  uterus, 
we  must  emancipate  it  from  the  thraldom  of  the  ovary, 
in  whose  firm  grasp  for  the  last  fifty  years  it  has  been 
securely  held. 

DISCUSSION. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburg. — I  would  like  to 
say,  Mr.  President,  that  I  regard  Dr.  Johnstone's  paper  as  one  of 
the  most  valuable  contributions  to  the  subject  to  which  I  have 
ever  listened. 

Dr.  a.  p.  Dudt-ey,  of  New  York  (member  by  invitation). — 
I  would  like  to  ask  Dr.  Johnstone  about  how  far  from  the  uterus 
in  the  broad  ligament  he  finds  the  nerve-centre  which  he  thinks 
controls  the  development  of  the  mucous  membrane  of  the 
uterus,  so  that  in  making  operations  we  may  be  able  to  avoid 
cutting  it  ? 

Dr.  a.  R.  Simpson,  of  Edinburgh. — Dr.  Johnstone's  paper 
is  an  exceedingly  valuable  one,  and  I  take  it  that  in  his  final 
statement,  when  he  says  that  we  shall  find  the  uterus  is  free 
from  the  domination  of  the  ovary,  he  means  also  to  say  that  it 
is  free  from  the  Fallopian  tube,  and  that  it  is  an  independent 
organ.  All  the  same,  the  uterus  is  in  close  relation  with  the 
ovaries  and  Fallopian  tubes.  I  do  not  believe  yet  that  we 
can  differentiate  them  in  function,  so  that  in  operations  on  the 
ovary  we  can  control  menstruation.  It  is  a  matter  for  further 
investigation  whether  we  can  operate  on  this  nerve  alone,  and  so 
arrest  menstruation.  I  agree  with  Dr.  Johnstone  that  it  is  im- 
portant to  carry  out  the  marked  distinction  between  the  cervix 
and  the  body  of  the  uterus  ;  but  I  did  not  gather  from  his  pa- 
per that  this  differentiation  comes  on  at  the  period  of  puberty, 
when  we  have  the  cervix  large  and  the  body  smaller,  and  the 
characteristic  mucous  membrane  running  up  into  the  body.  In 
the  course  of  development  they  are  one  and  the  same,  although 
it  is  an  important  point  of  distinction. 

Dr.  Johnstone. — It  would  take  entirely  too  much  time  to 
answer  all  the  questions  that  have  been  raised.     The  first  ques- 
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tion  is  suggested  by  the  remark  made  by  Dr.  Battey,  that  it  is 
tbe  cessation  of  ovulation  which  he  is  aftei*,  and  to  produce 
that  we  must  produce  death  of  the  ovaries. 

De.  Battey. — I  would  like  to  correct  Dr.  Johnstone.  It 
is  the  change  of  life  that  I  wish  to  produce. 

Dr.  Johnstone. — Ovulation  goes  on,  as  I  believe,  from 
infancy  to  the  grave,  and  it  is  only  through  the  proper  de- 
velopment of  the  menstrual  organ  that  pregnancy  takes  place. 
Freshly  fecundated  ova  pass  through  tbe  uterus  before  men- 
struation begins  and  after  the  menopause,  but  pregnancy  is 
impossible,  because  the  endometrium  is  not  prepared  for  them.^ 
The  point  raised  by  Professor  Simpson,  of  the  uterus  being  free 
from  the  domination  of  the  tubes,  I  fully  agree  with.  It  is  not 
removal  of  the  ovaries  or  the  tubes  that  the  success  in  these 
cases  depends  upon,  but  it  is  the  separation  of  the  nerve-supply 
which  isolates  the  endometrium  (which  really  does  the  men- 
strual work),  that  brings  on  the  change  of  life.  As  to  where 
the  nerve-center  lies  that  controls  menstruation,  I  must  answer 
that  I  do  not  know.^ 

'  So  that  like  plants  in  a  barren  soil  they  can  not  take  root,  and  are  so  passed 
off  as  merely  a  part  of  the  ordinary  genital  detritus. 

^  It  may  lie  in  the  pelvic  solar  or  some  of  the  other  sympathetic  plexae,  or 
even  still  farther  back,  in  the  spinal  cord  itself.  But  it  is  not  the  destruction  of 
this  center  that  is  necessary  to  the  artificial  change  of  life,  but  the  cutting  of  its 
connection  with  the  uterus  that  is  the  essential  point.  This,  I  think,  can  not  be 
thoroughly  done  until  we  have  secured  that  large  trunk  of  the  pelvic  sympa- 
thetic which  comes  up  at  a  very  acute  angle  to  the  body,  and  enters  the  corona 
of  the  uterus  just  underneath  the  Fallopian  tube.  To  accomplish  this  the  liga- 
ture must  strangulate  the  broad  ligament  as  close  to  the  horn  of  the  uterus  as 
it  is  possible  to  place  it. 


A  BPJEF  NOTE  UPON   THE  IMPOETANCE  OF 

USING  ANTISEPTICS  IN  PRIVATE 

OBSTETRIC  PRACTICE. 

BY  THEOPHILUS  PAEYIN,  M.  D., 
Fhiladelphia. 

The  question  as  to  the  employment  of  antiseptics  in 
lying-in  hospitals  has  been  settled;  a  decision  has  been  given 
in  favor  of  these  means  which  probably  will  never  be  set 
aside.  Those  who  have  witnessed  the  greatly  lessened  mor- 
bidity and  mortality  in  maternities  following  the  general 
adojDtion  of  antiseptic  obstetrics  would  be  unwilling  to  return 
to  the  old  ways,  and  such  return  would  be  condemned  alike 
by  public  and  by  professional  opinion. 

But  in  private  obstetric  practice  it  is  to  be  feared  that  the 
use  of  antiseptics  is  far  from  general  when  it  ought  to  be 
universal.  This  arises  from,  as  I  believe,  erroneous  views  as 
to  the  nature  of  the  so-called  puerperal  poison,  from  the  fact 
that  many  practitioners  have  gone  on  with  their  w^ork  for 
years  without  meeting  with  a  fatal  case  of  child-bed  fever, 
and  in  some  instances  from  the  fact  that  a  strict  compliance 
with  the  rules  of  antiseptic  obstetrics  requires  some  additional 
trouble  and  expense. 

In  regard  to  the  first  of  these  obstacles,  it  is  manifest  that 
a  man's  theory  has  much  to  do  with  his  practice.  Thus,  if 
he  holds  that  puerperal  fever  is  caused  by  some  mysterious 
miasm,  whose  coming  and  going  are  as  free  and  as  uncertain 
as  those  of  the  wind,  or  if  he  believes  the  disease  may  origi- 
nate in  the  patient  independently  of  any  external  cause,  he 
will  be  slow  to  acknowledge  the  value  of  alleged  prophylactic 
means.     Now,  without  discussing  the  essential  character  of 
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this  fever,  without  arguing  the  unity  or  the  multiplicity  of 
the  disorder  as  to  sources  and  forms,  there  stands  out  undis- 
puted the  fact  that  by  the  careful  employment  of  antiseptic 
means  the  mortality  of  lying-in  hospitals  has  been  reduced  to 
one  half  per  cent,  or  even  less,  and  that  we  no  longer  witness 
those  alleged  epidemics  of  disease  in  them  which  formerly 
claimed  hecatombs  of  victims.  Further,  even  those  who  as- 
sert the  essentiality  of  jDuerperal  fever,  and  those  who  be- 
lieve in  self-infection,  concede  that  in  the  majority  of  cases 
of  puerperal  poisoning  the  disease  is  alike  septic  and  hetero- 
genetic.  Hence  the  logical  conclusion  ought  to  be  that  the 
puerpera  should  be  carefully  guarded  against  the  entrance  of 
the  poison.  The  life  of  a  woman  delivered  at  home  is  as 
precious  as  that  of  one  confined  in  a  maternity,  and  equal 
care  should  be  taken  to  protect  her  from  disease  and  from 
death.  If  the  employment  of  certain  means  has  marvellously 
lessened  the  mortality  of  maternities,  it  is  rational  to  conclude 
that  the  same  means  will  have  a  corresponding  effect  when 
used  in  private  practice. 

But  now  and  then  one  meets  with  a  practitioner  who  will 
say,  "  I  have  attended  hundreds  of  cases  of  labor ;  not  one 
of  the  women  delivered  by  me  has  died.  I  used  no  antisep- 
tics, and  why  should  I  begin  them  now  ? "  The  answer  is, 
first,  though  mortality  has  fortmiately  been  absent,  is  it  quite 
certain  that  some  of  these  hundreds  of  women  have  not  suf- 
fered from  septic  disease,  and  even  have  only  partially  con- 
valesced ?  The  great  majority  of  women  recover  from  puer- 
peral septicemia,  but  some  of  them  have  been  permanently 
injured ;  the  ship  drives  safe  into  port,  but  with  strained  tim- 
bers, masts  broken  short,  decks  drenched,  bulwarks  beaten. 

Second.  "While  one  obstetrician  may  attend  hundreds  of 
cases  of  labor  without  a  death,  another,  practising  it  may  be 
by  his  side,  is  not  so  fortunate.  Quite  recently  an  excellent 
physician  told  me  he  had  within  a  few  months  five  cases 
of  puerperal  septicemia,  two  of  which  were  fatal.  Only 
recently  I  read  in  a  Chicago  medical  journal  the  statement 
that  a  practitioner  in  one  of  our  Western  States  had  within 
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a  short  time  twelve  Ccises  of  tlie  disease ;  the  mortality  was 
not  given,  but,  of  course,  some  of  the  women  affected  died. 

Third.  An  entire  absence  of  mortality  in  five  hundred 
cases  of  confinement,  still  less  in  a  larger  number,  does  not 
fairly  represent  the  truth  as  it  concerns  this  number  of  labors 
in  general.  In  a  recent  valuable  paper  by  my  friend,  Dr.  A. 
B.  Hirst,  upon  the  "  Death-rate  of  Lying-in  Hospitals,"  the 
author  concludes,  from  the  statistics  of  Matthews  Duncan, 
McClintock,  and  Lusk,  that  he  is  justified  in  stating  that  at 
least  one  per  cent  of  women  delivered  in  a  city  will  die. 
What  the  mortality  is  in  the  country  it  is  impossible  to  state, 
but  it  probably  is  not  much,  if  any  less,  than  that  of  a  large 
city.  And,  here,  let  me  remark  that  health-returns  are  not 
always  accurate.  It  sometimes  happens  that  a  woman  who 
dies  of  septic  infection  is  reported  as  having  died  of  heart- 
clot,  of  pleurisy,  of  endocarditis,  or  of  pneumonia,  and  the 
alleged  cause  of  death  is  given  in  good  faith.  Those  who 
attempt  to  work  out  the  mortality  of  childbed  from  a  study 
of  the  vital  statistics  of  a  city  are  embarrassed  or  misled  by 
facts  such  as  stated. 

Admitting,  then,  that  the  general  mortality  of  childbed 
is  one  per  cent,  and  also  accepting  the  fact  that  in  well-con- 
ducted maternities  it  is  materially  less,  it  naturally  follows 
that  some  of  the  deaths  in  private  obstetric  practice  are  pre- 
ventable by  the  use  of  antiseptic  means. 

Fourth.  Even  if  A.  has  been  so  successful  without  anti- 
septics, that  success  may  mislead  others  who  will  not  have  a 
corresponding  success ;  therefore,  for  their  sakes,  though  he 
may  have  seen  no  evil  results  from  the  neglect  of  these 
means,  he  ought  to  employ  them. 

Finally,  the  thing  which  hath  been  is  not  always  that 
which  shall  be ;  the  uniform  success  of  years  may  be  sud- 
denly changed  by  one  or  more  fatal  cases  of  septic  infection. 

The  general  practitioner  attending  cases  of  scarlet  fever, 
of  erysipelas,  or  of  diphtheria,  opening  abscesses,  occasion- 
ally performing  an  amputation,  and  frequently  dressing 
wounds,  is  liable  to  carry  a  poison  to  the  lying-in  woman 
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which  may  destroy  her  life,  unless  he  takes  necessary  anti- 
septic precautions.  The  brutal  fact  has  been  demonstrated 
hundreds  of  times.  The  day  is  coming  when,  should  a  fatal 
case  of  puerperal  septicemia  occur  in  the  practice  of  an  ob- 
stetrician neglecting  these  precautions,  he  can  escape  neither 
public  censure  nor  the  reproaches  of  his  own  conscience. 

But  the  use  of  antiseptics  is  troublesome  and  expensive. 
Of  course,  such  an  argument  has  not  a  feather's  weight  if 
human  life  can  be  saved  by  the  proposed  means.  Let  it  be 
supposed  that  the  woman  has  been  provided  with  a  clean 
syringe,  and  that  she  has  during  labor  and  the  puerperal 
period  pure  air,  and  clean  coverings  for  body  and  for  bed, 
the  other  requirements  can  be  readily  and  cheaply  met. 
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In  order  to  facilitate  tlie  employment  of  antiseptics  in 
private  obstetric  practice,  I  have  had  made  the  pocket-case 
for  the  obstetrician,  which  is  now  shown  you. 

This  case  contains  articles  needed  by  the  obstetrician  in 
all  cases  of  labor,  some  that  are  occasionally  required,  as 
well  as  those  that  will  enable  him  to  readily  use  the  antisep- 
tic method.  It  weighs  about  one  pound,  and,  measuring  but 
four  and  a  half  inches  in  length  and  one  and  three  eighths 
in  thickness,  can  be  readily  carried  in  the  coat  pocket. 

It  contains  six  two-ounce  bottles,  made  of  strong  glass, 
and  having  rubber  washers  and  screw-caps.  One  of  these 
bottles  contains  carbolic  acid,  and  a  second  corrosive-subli- 
mate tablets,  the  addition  of  one  of  which  to  a  quart  of 
water  makes  a  solution  having  the  strength  of  1  to  2,000. 
Probably  it  would  be  better  to  substitute  for  these  tablets  a 
solution  of  corrosive  sublimate  in  glycerine,  as  suggested  by 
Matthews  Duncan  in  the  last  volume  of  the  London  Ob- 
stetrical Society's  Transactions,  for,  by  the  addition  of  am- 
monium chloride  to  mercury  perchloride,  a  new  double  salt  is 
formed,  and  to  the  extent  that  this  double  salt  is  formed  the 
mercury  perchloride  disappears.  The  antiseptic  properties 
of  this  double  salt  are  not  known. 

In  the  third  bottle  laudanum  may  be  put,  and  in  a  fourth 
fluid  extract  of  ergot.  In  the  fifth  I  have  placed  antiseptic 
catgut,  silk  thread,  and  strong  silk  cord  for  ligating  the  fu- 
nis. The  sixth  bottle  contains  tablets  of  the  persulphate  of 
iron,  each  one  containing  fifteen  grains.  These  may  prove 
of  use  in  rare  cases  of  post-partum  hemorrhage  rebellious  to 
other  treatment,  and  in  which  a  solution  of  an  iron  salt,  if 
not  for  injection,  at  least  for  swabbing  out  the  uterus,  may 
be  thought  necessary. 

In  addition,  the  case  contains  Depaul's  laryngeal  tube, 
for  inducing  artificial  respiration  should  the  infant  be  born 
asphyxiated  ;  a  flexible  catheter ;  a  thumb  lancet ;  needles  for 
vaginal,  others  for  perineal,  tears  ;  a  tenaculum  ;  needle-for- 
ceps ;  silkworm  gut ;  and  scissors. 

It  certainly  will  be  convenient  for  the  obstetrician,  so 
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liable  to  be  suddenly  called  to  a  case  of  labor,  to  have  at 
hand,  and  in  a  compact  form,  all  the  articles  which  he  will 
need  in  every  labor,  and  others  which  will  be  requisite  in 
some  of  the  emergencies  and  accidents  he  is  sure  to  meet. 

DISCUSSION. 

Db.  Aust-Lawrence,  of  Bristol,  England. — I  was  especially 
interested  in  one  point  in  the  paper,  and  that  is  the  practical 
way  in  which  these  antiseptics  can  be  used.  I  don't  think 
there  is  any  doubt  that  absolute  cleanliness  should  be  observed, 
and  that  applies  to  the  attendant,  to  the  nurse,  and  to  all  the 
articles  that  are  used  about  the  patient.  As  soon  as  the  nurse 
is  brought  into  attendance,  have  her  give  the  patient  a  warm 
vaginal  injection  of  carbolic  acid,  1  to  200,  and  repeat  it  sev- 
eral times  in  the  course  of  the  labor,  and  see  that  absolute 
cleanliness  is  observed  afterward.  I  use  the  iodoform  sup- 
pository recommended  by  Mr.  McCann,  of  Dublin.  As  a  rule, 
the  nurse  can  be  trusted  to  give  the  vaginal  injections  after 
labor,  but  I  place  the  suppository  myself  against  the  cervix, 
one,  night  and  morning,  and  the  discharge  is  perfectly  inof- 
fensive. If  the  discharge  becomes  offensive  later  on,  in  spite 
of  these  measures,  I  know  it  must  be  uterine,  and  then  I  wash 
the  uterus  out.  Of  course  there  is  no  doubt  regarding  the 
reduction  of  mortality  by  antiseptic  midwifery. 

Dr.  a.  R.  Simpson,  of  Edinburgh. — One  of  the  most  im- 
portant duties  of  the  obstetrician  is  to  keep  himself  absolutely 
clean.  Of  all  the  substances  which  I  have  used  for  cleansing 
the  hands,  turpentine  is  the  best.  Dr.  Fowler,  my  assistant, 
who  is  an  excellent  chemist,  had  noted  the  power  of  turpentine 
in  dissolving  fats,  and  it  occurred  to  him  that  by  using  it  for 
cleansing  the  hands,  we  might  be  able  to  get  rid  of  all  fatty 
material.  He  uses  it  before  moistening  the  hands  at  all  with 
any  other  fluid,  and  after  that  applies  soap  and  water  and  the 
nail-brush,  and  in  that  way  makes  the  hands  absolutely  sweet 
and  clean.  After  examining  a  puerperal  woman,  or  a  patient 
with  cancer,  the  hands  should  be  rendered  absolutely  clean  by 
this  means. 

Db.  William  L.  Reid,  of  Glasgow. — This  is  a  very  im- 
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portant  subject  wliich  has  been  brought  before  us.  For  the  last 
seven  years  I  have  not  examined  a  woman  in  either  hospital 
or  private  practice  without  using  antiseptics,  and  I  rise  simply 
to  mention  the  method.  I  carry  powders  of  bichloride  of  mer- 
cury, ten  grains  each,  one  of  which  I  add  to  a  pint  of  water, 
and  in  this  I  wash  my  hands. 

With  regard  to  making  vaginal  examinations  there  is  a  ma- 
terial which  I  think  was  suggested  in  Germany,  and  which  con- 
sists of  three  parts  of  pure  palm  soft-soap,  one  part  of  glycer- 
ine, and  five  per  cent  of  carbolic  acid.  This  can  be  carried  in 
the  pocket,  and  it  forms  a  most  excellent  lubricant,  and  removes 
from  the  hands  any  oily  material  which  is  so  apt  to  escape 
water  and  washing.  I  am  quite  sure  there  is  a  great  deal  of 
truth  in  what  Dr.  Parvin  has  said  about  the  poisoning  of  women 
by  medical  men  who  obtain  the  poison  in  many  ways. 


EXTKA-UTEEINE    PKEGNAXCY  AXD    ITS 
TREATMENT  BY  ELECTRICITY. 

BY   ELY   VAN   DE   'WAEKEE,  M.  D., 
Syracuse. 

The  group  of  pelvic  symptoms  which  lead  us  to  recog- 
nize the  presence  of  extra-uterine  pregnancy,  the  proper  time 
for  interference  with  the  viability  of  the  ovum,  the  intensity 
and  duration  of  the  electrical  current  when  employed  to 
destroy  it,  the  recognition  of  its  death,  and  the  after-be- 
havior of  the  pelvic  mass  by  which  we  are  able  to  confirm 
the  previous  diagnosis,  are  all  matters  of  accumulated  experi- 
ence, and  not  in  any  sense  that  of  argument  or  opinion. 
That  the  subject  has  not  completed  the  elementary  stage  of 
its  literature,  the  following  extract  from  a  recent  paper  in 
the  leading  American  special  journal  will  prove.  It  is  the 
report  of  a  case  of  abdominal  enlargement  in  which  a  diag- 
nosis of  abdominal  pregnancy  of  the  fourth  to  fifth  month 
was  made.  Ten  applications  of  the  galvanic  current,  of  from 
six  to  eighteen  cells,  lasting  ten  minutes,  were  made ;  "  so 
that,  in  three  weeks  from  the  first  use  of  the  galvanic  cur- 
rent," and  here  is  the  remarkable  part  of  the  statement, 
"  there  was  nothing  left  of  the  enlargement  of  the  abdomen 
but  a  small  lump  on  the  right  side,  which  proved  to  be  the 
fundus  uteri,"  and  notwithstanding  "that  the  abdomen  was 
enlarged  as  high  as  the  umbilicus."  Here  we  are  asked  to 
accept  as  a  fact  that  the  entire  mass  of  a  five-months'  fetus, 
with  its  fluid  and  solid  annexes,  were  completely  absorbed  in 
three  weeks,  half  of  which  time  was  occupied  by  the  period 
of  treatment,  all  of  which,  if  true,  were  the  contents  of  a  sac 
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destitute  of  the  machinerj  of  absorption.  It  is  the  record  of 
such  facts  as  these  which  led  me  to  remark  that  tlie  ele- 
mentary literature  of  the  subject  was  not  completed,  and  in- 
duces me  to  narrate  the  following  case : 

Mrs.  X.,  aged  twenty-seven  years,  has  had  delicate  health 
since  an  attack  of  scarlet-fever  at  eighteen  years  of  age. 
Mainly  these  errors  were  pelvic  in  their  origin,  consisting  of 
menstrual  neurosis,  which  existed  rather  as  crises  in  the  per- 
sistent ovarialgia  and  sacralgia.  During  this  period  she  led 
quite  an  active  life,  but  was  sure  each  month  to  pass  several 
days  in  bed.  She  married  at  twenty-four  years  of  age,  without 
producing  any  material  effect  upon  either  the  pelvic  symptoms 
or  general  health.  She  aborted  of  a  three-months'  fetus  in  1885. 
In  June,  1886,  she  came  into  my  hands.  She  was  leading  quite 
an  active  life,  giving  much  time  and  strength  to  society  en- 
gagements. She  was  pale  and  anemic,  with  uncertain  appe- 
tite. Examination  showed  a  minor  degree  of  retroversion, 
which  appeared  the  only  objective  error  I  could  detect.  Sub- 
jectively the  entire  pelvic  space  was  hypersensitive,  more  so 
upon  the  left  side  than  the  right,  as  is  frequently  the  case. 
There  was  no  restriction  to  uterine  movement,  and  yet,  on  giv- 
ing the  vaginal  portion  a  right-and-left  to-and-fro  movement,  a 
reflex,  narrowly-defined  pain  was  elicited  in  the  right  side  as 
high  as  the  umbilicus — the  seat  of  frequent  pain  on  driving  or 
walking.  The  pelvic  space  was  free  from  induration  or  tumors. 
Menstruation  was  regular,  lasting  about  five  days,  and  rather 
scant. 

She  last  menstruated  regularly  on  July  25th.  On  the  after- 
noon of  August  28th  she  was  attacked  with  severe  pain,  begin- 
ning in  the  pelvis,  and  rapidly  extending  over  the  abdomen. 
There  were  some  signs  of  collapse,  which  quickly  disappeared 
on  the  free  use  of  morphia  hypodermically.  On  the  following 
morning  what  was  taken  for  menstruation  made  its  appearance, 
having  gone  six  days  over  the  usual  period.  There  was  con- 
siderable abdominal  tenderness,  dysuria,  and  painful  defeca- 
tion. Matters  continued  in  this  state  until  September  7th, 
when  another  outbreak  of  pain  took  place,  which  required  sev- 
eral hypodermic  injections  of  morphia  to  relieve.     Following 
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this  outbreak  was  such  a  degree  of  hypogastric  and  intra-pelvic 
tenderness  that  an  examination  was  extremely  unsatisfactory. 
Paroxysms  of  pain  occurred  on  the  10th  and  14th  of  Septem- 
ber, and  meanwhile  metrorrhagia  in  moderate  amount  was  con- 
stantly present.  On  the  17th  a  decidua  was  passed  with  but 
little  pain.  It  was  a  complete  uterine  cast,  about  three  inches 
long,  an  inch  and  a  quarter  wide,  and  its  walls  a  quarter  of  an 
inch  thick.  This  was  followed  two  days  later  by  an  explosion 
of  severe  pain.  Her  physician  attended  her  usually  during 
these  paroxysms,  but,  as  he  had  more  than  usual  interest  in  the 
case,  I  was  sent  for  to  make  a  thorough  examination.  A  small 
tumor  was  readily  detected  lying  to  the  right  and  slightly  pos- 
terior to  the  uterus.  Combined  palpation  showed  that  it  was 
situated  either  in  the  right  tube  or  broad  ligament.  It  was,  to 
estimate  the  size,  two  inches  long  by  an  inch  and  a  half  in  di- 
ameter, sharply  defined,  the  walls  tense,  and  conveying  to  the 
touch  the  sensation  of  fluid  contents.  The  uterus  was  dis- 
placed to  the  left  anteriorly,  and  moderately  fixed.  There  was 
considerable  tenderness  in  and  about  the  tumor.  The  out- 
breaks of  pain,  the  metrorrhagia,  the  casting  of  the  decidua, 
and  the  tumor  aroused  at  once  tlje  suspicion  of  ectopic  preg- 
nancy. The  breasts  gave  negative  symptoms,  nor  could  any 
corroborative  evidence  be  gained  in  any  other  direction. 

On  September  19th,  23d,  25th,  26th,  and  29th,  there  were 
paroxysms  of  pain,  but  of  lessened  intensity.  There  was  a  lull 
in  the  more  active  symptoms  until  October  4th,  when  there 
was  a  renewal  of  the  pain,  with  an  increase  in  the  flowing. 
The  next  day  Dr.  Mann,  of  Buffalo,  saw  her  with  a  view  of 
confirming  my  diagnosis  of  the  case,  as  I  hesitated  to  expose 
the  patient  to  the  pain  and  danger  of  powerful  faradisation 
without  an  expert  opinion  other  than  my  own.  When  Dr. 
Mann  had  examined  the  decidual  cast,  he  remarked  that  he 
would  not  hesitate  to  pronounce  it  a  case  of  extra-uterine  preg- 
nancy on  its  appearance  alone,  as  it  was  so  characteristic  of  the 
accident.  After  a  careful  examination  of  the  patient,  he  con- 
firmed my  diagnosis. 

The  next  day,  the  6th,  we  began  the  electrical  treatment. 
The  tumor  by  this  time  had  doubled  in  size.  The  uterus  meas- 
ured three  and  a  quarter  inches,  and  was  displaced  to  the  left 
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and  forwai'd,  so  that  there  was  some  bladder  irritation  and 
strangury,  while  the  mass  pressing  backward  into  the  rectum 
caused  defecation  to  be  difficult  and  painful.  It  did  not  require 
deep  palpation  to  define  the  mass  as  occupying  the  entire  ex- 
tent of  the  right  tube. 

We  had  a  powerful  induction  coil,  with  two  zinc  carbon 
cells,  employing  the  full  force  of  the  secondary  current.  The 
tolerance  of  the  pelvic  region  to  the  pain  of  the  faradic  current 
is  remarkable.  The  irritation  of  the  current  from  our  induc- 
tion coil  was  such  that  it  could  not  be  tolerated  elsewhere  about 
the  body  for  a  moment,  but  our  patient  could  bear  it  fairly  well, 
provided  the  external  electrode  was  firmly  held  with  uniform 
pressure.  She  had  ten  seances  of  half  an  hour's  duration  each 
on  the  same  number  of  consecutive  days.  During  this  period 
the  pain  continued  in  paroxysms,  not  uniform  in  intensity,  but 
varying  from  day  to  day.  The  metrorrhagia  continued  ;  the 
pelvic  hyper-sensitiveness  was  unchanged,  and  rendered  the 
application  of  the  electrode  additionally  difficult  and  painful. 
On  the  pelvic  mass  there  was  no  evidence  that  I  had  made  any 
impression  whatever.  Its  size  remained  the  same,  and  its  re- 
sistance to  the  touch,  or  what  I  would  prefer  to  term  tension, 
was  unchanged. 

As  neither  her  physician  nor  I  was  satisfied  that  the  cur- 
rent had  killed  the  fetus,  we  resolved  to  follow  Dr.  Mann's 
advice,  and  prolonged  the  treatment  to  one  hour.  Begin- 
ning on  October  20th,  we  did  so  for  three  successive  days, 
using  the  full  strength  of  the  induction  coil.  On  the  third 
day  we  found  evidence  that  the  electricity  was  accomplishing 
its  work.  After  the  first  one-hour  treatment  the  paroxysms  of 
pain  ceased  ;  there  was  pain,  to  be  sure,  but  it  had  lost  its  ex- 
plosive character,  and  was  the  result  of  the  mechanical  eflFect 
of  the  mass.  The  most  important  evidence  was  a  lessened  ten- 
sion in  the  cyst-wall.  "We  are  told  to  look  for  a  shrinkage  in 
size  as  the  first  symptom  of  the  death  of  the  fetus,  but  it  is  an 
exceedingly  difficult  matter  to  determine  slight  differences  in 
size  of  a  small  intra-pelvic  mass,  which  from  the  nature  of 
things  must  be  palpated  with  great  care  and  gentleness.  It 
was  weeks  after  that  before  we  could  say  positively  that  it  was 
any  smaller,  but  from  the  time  mentioned  I  could  say  without 
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doubt  that  it  was  softer.  I  believe  this  to  be  a  sign  more 
easy  of  early  detection  than  shrinkage ;  and,  as  shrinkage  is 
evidently  the  result  of  diminished  tension,  it  follows  that  the 
latter  will  be  first  evident  to  the  touch.  At  least,  it  was  so  in 
this  case. 

Another  matter  that  appears  important  is,  how  far  we 
are  to  regard  the  persistence  of  paroxysmal  pain  after  begin- 
ning the  electrical  treatment  as  evidence  of  the  viability  of 
the  ovum.  I  have  read  reports  of  cases  in  w^hich  the  pain 
ceased  partly  or  completely  after  one  or  two  treatments.  We 
were  working  in  expectation  of  such  a  result,  but  it  failed. 
I  do  not  believe  there  was  anything  to  criticise  in  our  appli- 
cation of  the  current.  The  inner  electrode  was  a  small  cone 
pressed  directly  against  the  vaginal  expansion  of  the  cyst ;  and 
the  outer,  a  flat  disk  an  inch  in  diameter,  covered  with  cham- 
ois wet  in  water  and  applied  to  the  part  of  the  cyst  most  evi- 
dent by  external  palpation.  Pain  of  an  intense  and  explosive 
character  might  persist  after  the  death  of  the  fetus ;  but,  if 
the  theoretical  explanation  of  pain  of  this  character  is  true, 
namely,  that  it  is  due  to  steady  expansion  of  the  cyst-wall  by 
a  growing  fetus,  it  ought  not.  Inasmuch  as  the  cyst  has 
been  repeatedly  known  to  rupture  during  an  attack  of  pain, 
it  would  follow  that  it  was  caused  by  either  expansion  in  its 
contents  or  contraction  in  its  wall,  or  rupture  in  greater  or 
less  extent.  Under  the  former,  when  the  viability  and  growth 
of  the  fetus  ceases,  pain  ought  to  stop,  and  under  the  latter 
explanation  it  might  readily  continue.  There  are  sufficient 
muscular  filaments  in  the  expanded  tube  to  explain  intermit- 
ting and  painful  contraction  after  the  arrest  of  fetal  growth. 
So  doubtful  were  we  of  the  results  that  I  kept  sponges,  liga- 
tures, and  instniments  ready  packed  to  make  laparotomy  at 
any  moment.  My  case  does  not  make  plain  which  of  the  two 
explanations  was  the  true  one,  but  the  fact  was  evident  that 
the  paroxysms  ceased  when  tension  of  the  cyst  diminished,  a 
result  obtainable  under  either  conditions  of  the  cyst-wall  or 
contents. 

Was  it  necessary  to  continue  the  use  of  the  current  to  the 
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extent  that  we  did  is  an  important  and  practical  question  ? 
Might  we  safely  regard  two  or  three  transmissions  of  the 
powerful  current  we  were  using  as  sufficient  ?  I  was  in  doubt 
then  ;  I  believe  that  I  know  more  about  it  now. 

I  was  called  in  consultation  since  the  above  in  a  case  of 
chronic  albuminuria  in  a  young  married  woman,  believed  to  be 
about  three  months  pregnant.  In  ber  last  confinement  she  had 
such  a  narrow  escape  of  her  life  from  the  same  cause  that  I  did 
not  hesitate  to  give  the  opinion  that  the  production  of  abortion 
was  justifiable.  While  in  London  during  her  second  pregnancy 
the  late  Dr.  Meadows  gave  the  same  opinion.  I  used  the  fara- 
dic  current  to  cause  the  death  of  the  fetus.  An  olivary- 
pointed  metallic  electrode  was  inserted  in  the  os  externum,  and 
a  small  sponge  electrode  held  over  the  uterine  fundus  exter- 
nally. The  current  was  from  an  induction-coil  of  a  Waite  & 
Bartlett  cabinet  battery  run  by  four  Leclanche  cells.  The  full 
force  of  the  coil  was  gradually  turned  on  for  half  an  hour  every 
third  day,  and  it  required  six  seances  before  the  subjective 
symptoms  of  pregnancy  ceased,  followed  a  week  after  by  an 
easy  and  very  safe  abortion. 


Contrast  with  this  a  still  later  experience : 


A  young  woman  twenty-nine  years  old  had  suffered  from  a 
large,  non-fluctuating,  intra-pelvic  tumor  for  several  years,  de- 
veloped posterior  to  the  uterus.  It  was  difficult  to  curve  the 
finger  over  the  mass,  and  reach  the  cervix.  She  very  impru- 
dently married,  and  about  the  first  experience  she  met  with  after 
that  event  was  pregnancy.  Her  physician  brought  her  to  me, 
and  we  both  agreed  that  to  permit  the  pregnancy  to  go  on 
gave  her  no  hope  for  delivery  at  full  term  except  by  lapa- 
rotomy. This  time  I  used  the  galvanic  current,  being  dissatis- 
fied with  my  experience  of  the  faradic.  A  strength  of  50  mil- 
liamp^res  was  used.  An  olivary  electrode  covered  with  cotton 
was  pressed  against  the  os  externum,  which  was  reached  with 
difficulty,  and  the  external  positive  electrode  was  a  flat  sponge. 
The  current  was  passed  for  fifteen  minutes,  and  repeated  on 
the  third  day,  when  the  nausea  ceased  and  the  mammary  signs 
abated,  followed  four  days  later  by  abortion. 
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The  current  was  given  slow  interruptions  by  a  rheatome, 
so  as  to  pass  it  through  the  uterus  in  a  series  of  shocks.  It 
was  far  more  painful  than  the  faradic,  as  the  burning  sensar 
tion  of  the  external  electrode  was  severe.  The  electric  cur- 
rent destroys  fetal  life  by  inducing  permanent  molecular 
changes,  and  its  power  to  reduce  vital  as  well  as  non-vital 
compounds  to  their  ultimate  constituents,  and  thus  rendering 
the  process  of  life  impossible.  We  do  not  expect  to  attain 
this  result  by  the  faradic  form  of  the  current,  which  has  no 
electro-chemical  force,  but  by  the  galvanic,  which  we  know  in 
its  various  degrees  of  intensity  will  induce  such  molecular  and 
chemical  changes  as  to  destroy  any  form  of  life.  The  faradic 
current  acts  by  a  series  of  shocks  that,  continued  long  enough 
and  repeated  often  enough,  will  cause  fetal  death.  Hence  I 
have  come  to  the  conclusion  that  I  did  not  continue  the  use 
of  electricity  unnecessarily  long,  and  that  in  all  cases  in  which 
electricity  is  used  to  attain  this  end,  it  ought  to  be  continued 
until  this  is  indicated  by  some  objective  or  subjective  evi- 
dence. I  say  this  in  the  absence  of  any  evidence  whatsoever 
of  the  character  or  quantity  or  intensity  of  current  necessary 
to  destroy  the  fetus  in  ectopic  pregnancy. 

A  word  or  two  concerning  the  subsequent  behavior  of  the 
cyst.  It  was  seven  months  before  one  might  say,  by  exter- 
nal and  internal  palpation,  that  no  further  trace  of  it  could 
be  detected.  Having  regard  to  the  nature  of  the  sac  and  its 
contents,  this  appears  to  conform  to  the  normal.  It  would 
take  about  the  same  length  of  time  for  an  inflammatory  exu- 
date to  disappear  by  absorption,  and  neither  the  sac  nor  its  con- 
tents in  electopic  pregnancy  is  exposed  to  the  same  function 
in  equal  degree,  to  say  nothing  of  its  more  difficult  absorp- 
tion owing  to  the  higher  organization  of  its  elements.  Mild 
galvanization  to  the  extent  of  ten  milliamperes  appear  to  con- 
siderably expedite  the  absorption.  To  say,  then,  that  a  five- 
months'  fetus  and  its  cyst  could  disappear  to  a  mere  trace  in 
three  weeks  must  be  an  instance  of  a  fact  observed  obliquely. 

One  other  fact  in  the  after  history  of  this  case  is  tome  diffi- 
cult to  account  for,  but  may  be  important  as  an  item  of  ac- 
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cumulated  experience.  The  metrorrhagia  that  attended  the 
active  phase  of  the  case  has  continued  in  a  very  passive  form 
nearly  constantly.  It  is  just  sufficient  usually  to  cause  a  small 
stain  upon  a  napkin,  although  until  about  four  months  ago  it 
occasionally  would  cause  her  to  change  three  or  four  times  a 
day.  The  discharge  is  dark,  containing  minute  granular  mat- 
ter, and  is  never  offensive.  Menstruation  is  regular  and  the 
discharge  totally  different  in  character.  Blunt  curetting  and 
intra-uterine  applications  of  Churchill's  tincture  produced  no 
effect.  Multiple  tampon  vrith  antiseptic  wool  has  done  more 
good  than  any  other  treatment. 

DISCUSSION. 

Db.  John  C.  Reeve,  of  Dayton,  Ohio. — I  had  the  honor 
of  presenting  to  the  Society  the  history  of  a  case  of  extra- 
uterine pregnancy  cured  by  electricity,  the  fourth  in  the  his- 
tory of  the  subject  in  this  country.  I  need  not  say  that  I 
have  been  intensely  interested  in  the  operations  described  in 
the  paper,  and  can  say  that  the  points  which  Dr.  "Van  de  War- 
ker  has  presented  are  worthy  of  the  deepest  consideration. 

Twenty  years  ago,  at  least,  it  was  pointed  out  that  sudden 
attacks  of  violent  pelvic  pain,  attended  by  gushes  of  hemor- 
rhage in  a  pregnant  woman,  almost  certainly  were  indicative  of 
the  presence  of  extra-uterine  pregnancy. 

We  have  learned  since  then  that  the  expulsion  of  a  decid- 
ual membrane  is  pathognomonic.  So,  now,  whenever  these 
three  symptoms  are  present,  you  may  be  very  sure  that  you 
have  to  deal  with  extra-uterine  pregnancy.  But  I  need  not 
say  that  we  do  not  always  have  our  cases  so  clearly  marked  as 
all  of  these  symptoms  would  make  them.  You  may  have  a 
woman  with  attacks  of  severe  pelvic  pain  and  with  gushes  of 
hemorrhage  ;  but,  when  you  ask  for  evidence  of  the  next  symp- 
tom, you  will  elicit  from  the  patient  the  statement  that  she  is 
getting  rid  of  something  like  pieces  of  membrane,  and  very 
frequently  the  decidua,  in  cases  of  extra-uterine  pregnancy,  is 
gotten  rid  of  in  this  way,  and  is  not  in  size  or  shape  sufficient 
to  aid  in  the  diagnosis. 

Here  is  a  place  in  which  the  witnesses  in  your  court  are 
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lacking,  and  you  have  to  resort  to  otber  symptoms  for  diag- 
nosis. 

One  of  the  most  important  in  a  case  of  the  kind  under  con- 
sideration is  the  rapid  growth  of  the  tumor,  which  you  find  in 
the  pelvis.  You  should  first,  however,  establish  the  fact  of 
probable  pregnancy.  I  say  that,  because  I  have  seen  cases 
where  this  important  step  in  the  diagnosis  had  not  been  made. 

We  have,  then,  a  tumor  in  the  pelvis  that  manifests  signs  of 
activity.  Then  watch  for  the  rapid  growth  of  that  cyst,  which 
you  can  not  do  in  a  day  or  two  days.  Dr.  Thomas  has  im- 
pressed that  point,  and  it  is  one  which  comes  frequently  in 
practice.  Wherever  there  is  doubt,  especially  with  regard  to 
pregnancy,  time  will  prove  your  surest  and  most  certain  ally. 
The  rapidity  of  the  growth  of  the  tumor  will  come  in  and  as- 
sist you  greatly  in  diagnosis,  when  you  have  lost  the  important 
evidence  afforded  by  the  decidual  membrane. 

With  regard  to  how  long  the  electricity  shall  be  continued, 
and  what  evidence  we  have  that  we  have  effected  the  desired  end, 
I  think  six  or  eight  applications  were  made  in  the  case  in  which 
I  resorted  to  its  use,  and  it  was  applied  with  all  the  strength 
of  current  (faradic)  that  the  woman  could  possibly  bear.  The 
first  effect  noticed  was  cessation  of  that  active  circulation 
which  is  characteristic  of  the  cyst.  The  cyst  also  ceased  to  be 
so  very  tense.  But  much  change  in  the  tension  can  not  take 
place  in  a  moment  or  a  day.  There  is  but  one  reasonable  plan, 
which  is  that  pursued  by  Dr.  Van  de  Warker,  to  be  upon  the 
safe  side  and  continue  the  applications  until  the  end  desired 
has  been  pretty  certainly  reached. 

As  to  the  time  required  for  the  disappearance  of  the  tumor, 
Dr.  Van  de  Warker  is  entirely  correct  in  his  criticism  of  the 
publication  which  he  has  referred  to.  It  was  months  before 
the  cyst  in  my  case  disappeared. 

Dr.  H.  Marion-Sims,  of  New  York. — I  can  relate  the  his- 
tory of  one  extremely  interesting  case  which  was  treated  four 
years  ago,  and  the  subject  of  which  I  saw  a  few  months  ago, 
and  I  can,  therefore,  report  the  condition  rather  accurately. 

The  woman  was  thirty-five  years  of  age,  and  had  had  one 
miscarriage  ten  years  previously.  She  had  suffered  from 
menorrhagia,  due  to  fungoid  granulations  in  the  uterus,  which 
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had  been  removed  several  times  with  marked  improvement. 
She  was  very  desirous  of  having  children,  and  finally  the  de- 
sired pregnancy  ensued.  I  put  her  to  bed  and  kept  her  quiet 
for  two  months.  From  time  to  time  she  was  carefully  ex- 
amined. The  uterus  remained  in  its  normal  position,  increased 
in  size  in  the  usual  manner,  and  assumed  the  different  phases 
of  normal  pregnancy. 

At  the  end  of  two  and  a  half  months  I  discovered  a  growth 
on  the  left  side,  in  the  left  lateral  cul-de-sac,  close  to  the  junc- 
tion of  the  vagina.  I  diagnosticated  it  as  extra-uterine  preg- 
nancy, which  was  confirmed  by  Dr.  T.  A.  Emmet.  The  treat- 
ment recommended  was  electricity,  which  was  applied  by  Dr. 
A.  D.  Rockwell.  One  pole  was  placed  upon  the  abdomen 
over  the  tumor,  which  was  of  the  size  of  a  large  orange,  and 
the  negative  pole,  an  olive-shaped  bulb  covered  with  chamois, 
was  placed  in  the  vagina.  The  patient  having  been  previously 
anaesthetized,  from  twenty  to  thirty  distinct  shocks  were  given 
from  freshly-filled  cells,  so  powerful  that  they  caused  vibration 
of  the  entire  body.  This  was  repeated  on  the  following  day, 
and  at  intervals  of  two  or  three  days,  until  eight  or  ten  appli- 
cations were  made.  At  the  end  of  that  time  there  was  noticed, 
as  mentioned  by  Dr.  Van  de  Warker,  lessening  of  the  tension 
of  the  sac,  which  was  the  first  thing  that  denoted  any  change 
in  the  fetal  mass.  This  lessening  of  the  tension  was,  in  some 
weeks,  followed  by  marked  shrinkage  in  the  size  of  the  tumor, 
and  the  patient  was  allowed  to  get  up  and  go  about.  No 
more  electricity  was  applied,  but  the  mass  has  continued  to  di- 
minish in  size,  and  last  summer,  four  years  after  the  discovery 
of  the  trouble,  all  that  could  be  detected  was  a  slight  thicken- 
ing of  the  broad  ligament  on  the  left  side,  and  the  patient  has 
been  in  perfect  health  ever  since. 

Dr.  August  Martin,  of  Berlin. — I  find  encouragement  to 
speak  on  this  subject  because  I  have  operated  in  sixteen  cases 
of  extra-uterine  pregnancy.  This  number  is  only  a  minority 
of  these  cases  which  I  have  seen,  either  in  the  practice  of  friends 
or  in  clinical  wards,  years  ago. 

I  have  listened  to  this  discussion  with  extreme  interest.  In 
Germany,  just  now,  we  are  in  the  period  of  removing  extra- 
uterine pregnancy.     The  temptation  to  kill  the  fetus  from  the 
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outside  is  a  very  old  one.  In  Gerinany  we  bad  several  cases 
in  which  the  attempt  was  made  by  giving  injections  of  mor- 
phine into  the  fetus,  and,  in  some  cases,  this  treatment  was 
successful. 

But  in  these  cases,  and  in  the  cases  in  which  the  fetus  is 
killed  by  electricity,  the  question  arises,  what  becomes  of  the 
fetus  or  the  ovulum  ?  We  know  that  a  large  number  of  cases 
run  on  very  slowly,  and  they  do  not  interfere  to  a  great  extent 
with  the  health  of  the  patient.  We  see  frequently  mummifica- 
tion of  the  fetus,  which  is  accidentally  found  at  autopsy.  But 
I  think  these  are  not  the  cases  which  provoke  the  interest  of 
the  medical  attendant. 

Fh-st,  we  have  to  decide  whether  we  shall  allow  the  extra- 
uterine pregnancy  to  go  on  to  its  development  and  then  oper- 
ate, or  shall  we  try  to  save  the  patient  before  the  danger  arises 
from  the  growth  of  the  fetus  ?  In  Germany  we  have  decided 
not  to  wait.  You  know  perfectly  well  the  success  which 
laparotomy  has  obtained  during  the  last  seven  or  eight  years, 
and  I  think  that  all  agree  that  we  shall  not  allow  an  extra- 
uterine pregnancy  to  go  on  in  its  development. 

If  we  agree  on  this  point,  we  say,  how  shall  we  avoid  any 
danger  ?  So  far  as  I  know,  the  treatment  by  electricity  has 
not  found  until  now  the  agreement  of  physicians. 

We  have  had  in  this  last  year  a  large  number  of  observa- 
tions of  extra-uterine  pregnancy.  Among  these,  tubal  preg- 
nancy is  by  far  the  most  frequent,  and  we  know,  from  the 
interesting  papers  recently  published,  that  this  can  be  easily 
diagnosticated  in  the  early  stages,  and  that  it  can  be  easily 
operated  upon. 

In  Germany  we  have  in  many  cases  removed  the  extra- 
uterine cyst  and  saved  the  mother. 

As  to  my  own  observations  in  early  extra-uterine  preg- 
nancy, tubal  pregnancy  in  particular,  I  can  report  that  I  have 
lost  but  one  in  nine  cases.  This  case  of  tubal  pregnancy  which 
I  lost  was  very  interesting.  The  poor  woman  expected  men- 
struation on  a  Friday,  but  instead  of  menstruating  she  began 
to  faint,  and  her  medical  attendant  found  a  large  effusion  in 
the  abdomen.  She  survived  the  first  attack,  and  on  Saturday 
we  made  the  diagnosis  of  extra-uterine  pregnancy,  finding  a 
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small  tumor  at  the  side  of  the  uterus  embedded  in  a  large  mass 
of  fluid,  probably  blood.  I  opened  the  abdomen,  it  was  filled 
with  blood,  found  the  tube  in  which  an  ovulum  about  three 
weeks  old  had  burst.  The  patient  was  bloodless,  and  was  dy- 
ing when  the  operation  was  performed.  However,  she  seemed 
to  be  on  the  way  to  recover,  but  died  on  Monday  of  pneu- 
monia. 

The  result  in  this  case  would  not  prevent  me  from  perform- 
ing the  same  operation  again.  If  you  will  take  the  pains  to 
look  in  the  Proceedings  of  the  JBerlin  Gynecological  Society, 
you  will  find  reports  of  cases  of  extra-uterine  pregnancy.  In 
these  cases  we  now  agree  in  Berlin  to  take  out  the  tubal  preg- 
nancies at  once.  As  to  the  other  cases  of  extra-uterine  preg- 
nancy, of  course  it  will  depend  upon  the  symptoms.  Is  the 
fetus  alive  ?  We  must  try  to  remove  a  living  fetus.  You 
know  that  the  living  fetus  at  six  months  may  survive.  I  have 
had  one  case  in  which  I  removed  a  living  child  at  seven  months. 
Although  it  died,  yet  the  mother  survived.  One  of  the  difficult 
questions  in  these  cases  is,  what  shall  be  done  with  the  pla- 
centa? In  my  sixteen  cases  I  did  not  encounter  any  great 
difficulty  in  dealing  with  the  placenta.  In  the  case  where  the 
fetus  was  alive  I  could  not  lemove  the  entire  placenta  with  the 
tube,  so  I  adopted  another  method,  namely,  I  succeeded  in 
ligatiug  and  removing  pieces  of  the  placenta,  and  I  was  able 
to  do  this  without  the  loss  of  much  blood.  It  may  be  that  the 
placenta  will  be  too  large,  or  too  far  away  from  the  rest,  that 
it  cannot  be  removed  with  the  sac,  and  it  has  been  recom- 
mended that  then  we  fill  the  sac  with  antiseptic  gauze,  and 
allow  the  placenta  to  slough  into  the  sac,  and  remove  it  when 
it  is  bloodless.  This  procedure,  although  you  can  find  reports 
of  it  within  the  last  year,  I  do  not  agree  with,  because  I 
think  there  is  great  danger  of  leaving  a  mass  to  slough  into 
the  sac. 

If  we  may  kill  the  fetus,  and  in  the  course  of  the  year  some 
observations  have  shown  us  that  we  may  succeed,  I  think  that 
in  most  of  the  cases  early  removal  can  be  done  safely  for  cases 
of  tubal  pregnancy,  which  constitutes  the  largest  number.  As 
for  the  rest,  experience  must  decide  what  is  the  best  method 
of  treatment. 
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Dr.  Apostoli,  of  Paris  (interpreted  by  Dk.  H.  Marion- 
Sims,  of  New  York). — I  have  been  much  interested  in  the 
study  of  extra-uterine  pregnancy,  and  in  the  different  views 
that  have  been  expressed  with  regard  to  treatment.  If  we 
have  an  early  case,  where  the  diagnosis  has  been  made  in  the 
early  stages,  the  treatment  by  electricity  should  always  be 
tried  before  any  operative  procedure  is  attempted.  Only  one 
form  of  electricity  has  been  spoken  of  here  ;  no  mention  has 
been  made  of  the  faradic  current.  I  have  tried  both,  and  do 
not  use  the  fai'adic  current  any  more,  because  it  is  not  to  be 
relied  upon.  I  have  used  it  in  several  cases  of  pregnancy 
without  knowing  that  the  women  were  pregnant,  and  without 
producing  any  ill  effect  whatever.  But  the  constant  current  is 
one  on  which  we  can  almost  always  depend  to  produce  a  mis- 
carriage. In  the  intra-uterine  method,  if  the  constant  current 
is  used,  it  will  almost  always  bring  on  a  miscarriage.  But  I 
prefer  the  external  method  by  making  a  puncture  through 
the  vaginal  cul-de-sac  into  the  sac  of  the  tumor,  pressing  it 
well  down  against  the  junction  of  the  cervix  and  vagina,  and 
then  running  a  needle  in,  make  an  application  through  the 
needle  to  the  fetus  of  forty  to  fifty  kilos  of  electricity,  which 
is  sure  death  to  the  fetus  in  a  few  seconds  at  one  sitting. 

In  answer  to  a  question,  Dr.  Apostoli  said  that  he  had  not 
practised  this  method,  but  recommended  it. 

De.  James  R.  Chadwick,  of  Boston. — It  seems  to  me  desir- 
able to  lay  down  as  clearly  as  possible  the  chief  elements  in  the 
diagnosis  of  extra- uterine  pregnancy,  because  we  in  America 
believe  that  the  diagnosis  can  be  established  in  the  majority  of 
cases  as  early  as  the  third  month,  while  some  European  sur- 
geons of  eminence  deny  its  possibility  before  the  movements  of 
the  fetus  can  be  felt.  Upon  our  ability  to  detect  this  condition 
in  the  early  months  depends  the  credence  which  will  be  given 
to  our  reports  of  success  in  its  treatment  by  electricity.  I  had 
a  case  a  year  ago  which  stimulated  me  to  look  critically  through 
the  reports  of  the  cases  claimed  to  have  been  treated  success- 
fully by  electricity,  that  had  been  published  up  to  that  time. 
I  was  disappointed  to  find  that  in  many  of  them  the  author, 
whose  name  and  reputation  would  command  acceptance  of  his 
opinions,  had  failed  to  give  the  data  on  which  the  diagnosis  was 
20 
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based  fully  enougb  to  substantiate  that  opinion.  I  was 
furthermore  surprised  to  find  that  in  not  a  single  case  was  the 
diagnosis  confirmed  subsequently  by  the  discharge  of  the  fetus, 
or  by  any  other  equally  unequivocal  evidence  of  extra-uterine 
fetation. 

The  efficacy  of  the  treatment  by  electricity,  which  had 
been  so  warmly  advocated  in  this  country,  still  rested  on  the 
presumption — a  strong  one,  perhaps — that  the  cases  were  really 
those  of  extra-uterine  pregnancy.  The  demonstration  was  still 
lacking.  My  case,  as  it  subsequently  proved,  supplied  that 
positive  evidence  that  was  so  much  needed.  I  will  consequently 
report  it  in  detail. 

Mrs. ,  aged  thirty-four  years,  seven  years  married,  had 

had  one  child  six  years  before,  but  no  miscarriages.  Menstrua- 
tion had  always  been  normal,  but  deficient  in  amount  for  two 
years.  During  the  early  months  of  1885,  she  had  lived  apart 
from  her  husband,  but  had  returned  to  him  in  the  autumn. 
During  November  she  consulted  me  several  times  for  slight 
metrorrhagia  and  deficient  menstruation.  Under  the  local 
treatment  by  electricity  (interrupted  current)  and  the  adminis- 
tration of  ten  drops  of  the  tincture  of  Hydrastis  Canadensis 
three  times  daily,  menstruation  became  more  abundant  and  the 
metrorrhagia  ceased. 

On  February  23,  1886,  she  called  to  request  a  renewal  of 
the  treatment  by  electricity,  because  it  had  previously  "restored 
her  vigor,"  which  she  thought  would  render  her  more  likely  to 
conceive,  a  result  earnestly  desired.  The  battery  was  accord- 
ingly used  with  one  electrode  in  the  vagina  and  the  other  upon 
the  abdominal  wall.  As  she  reported  herself  to  be  in  perfect 
health,  no  special  examination  was  made  either  on  that  date  or 
on  March  3d  and  6th,  when  the  same  treatment  was  repeated. 
Subsequent  events  show  that  she  was  probably  pregnant  at  this 
time.  Three  applications  of  the  interrnptecl  current  (Hall's 
battery)  consequently  had  no  effect  upon  the  life  of  the  fetus. 

On  March  9th,  menstruation  failed  to  appear  as  expected. 
Immediately  the  abdomen  became  distended,  micturition  be- 
came frequent,  and  she  had  nausea  occasionally.  On  April  15th, 
after  eating  some  rhubarb,  she  had  cramps  and  diarrhea  ;  on 
the  16th  she  kept  her  bed  because  of  pain  ;  on  the  17th  there 
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was  a  stain  of  blood  upon  her  linen  ;  on  the  18th  there  was  a 
sudden  gush  of  blood  from  the  vagina  with  the  discharge  of 
membrane.  She  flowed  considerably  for  three  days  and  slightly 
every  day  for  the  subsequent  month.  Her  abdomen  enlarged, 
became  tympanitic  and  the  seat  of  lancinating  pains  ;  in  fact, 
her  condition  simulated  peritonitis,  with  the  marked  difference 
that  the  temperature  never  rose  above  100°  Fahr.  The  pulse 
was  vai'iable.  She  was  highly  hysterical.  She  was  confined 
to  her  bed  most  of  the  time,  but  there  were  occasional  days 
when  the  symptoms  would  remit  so  that  she  could  walk  about 
the  house  and  in  the  yard.  She  was  treated  up  to  this  time  by 
Dr.  J.  E.  Somers,  of  North  Cambridge,  with  various  hypnotics 
and  opiates. 

On  May  15th  I  was  summoned  in  consultation.  My  ex- 
amination revealed  in  Douglas's  pouch  a  tense  cyst  rising  into 
the  right  side  of  the  abdomen  ;  it  was  not  distinctly  rounded 
below,  but  was  adherent  and  immovable  ;  the  tympanitic  dis- 
tention of  the  abdomen  prevented  any  determination  of  its  size. 
The  uterus  was  pushed  forward  and  upward,  was  fixed  and 
seemingly  enlarged.  On  these  data  I  then  and  there  diagnos- 
ticated extra-uterine  fetation,  provided  that  this  opinion  was 
not  refuted  by  the  microscopic  examination  of  the  discharged 
membrane,  which  had  luckily  been  preserved.  I  moved  her  at 
once  to  my  private  hospital,  when  three  days  later  she  was  ether- 
ized and  examined  by  Drs.  G,  H.  Lyman,  R.  H.  Fitz,  J,  E.  Kelly, 
J.  E.  Somers,  and  others,  who  all  concurred  in  my  diagnosis. 
We  had  at  that  time  the  additional  fact  that  the  membrane, 
according  to  the  report  of  Dr.  Fitz,  "  corresponded  with  that 
of  the  membranes  lining  the  uterus  in  early  pregnancy." 
There  was  no  trace  of  an  ovum.  I  passed  the  sound  into  the 
uterine  cavity  and  found  it  to  measure  four  inches,  which  was 
a  much  greater  depth  than  one  would  expect  four  weeks  after 
the  expulsion  of  an  intra-uterine  ovum  which  could  not  have 
been  older  than  eight  or  nine  weeks. 

Having  determined  to  attempt  to  kill  the  fetus  by  electric- 
ity, I  sought  the  assistance  of  an  accomplished  electro-thera- 
peutist, Dr.  J,  J.  Putnam,  under  whose  guidance  I  applied 
Barrett's  chloride-of-silver  battery,  with  one  electrode  in  the  pos- 
terior cul-de-sac  of  the  vagina,  and  the  other  at  various  points 
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of  the  lower  abdominal  wall,  using  from  fifty  to  fifty-nine 
cells,  which  generated  a  current  strong  enough  to  excite 
vigorous  contractions  in  the  abdominal  walls.  The  applica- 
tions were  made  for  ten  minutes  every  day  from  May  23d  to 
June  12th,  the  current  being  often  interrupted.  From  June 
13th  to  the  22d,  a  zinc-carbon  battery  of  sixteen  cells  was  used 
twice  daily.  Despite  this  treatment  the  cyst  continued  to  en- 
large until  at  the  end  of  June  it  rose  higher  than  the  navel. 
The  pulse  and  temperature  were  normal,  yet  the  patient  was 
constantly  complaining  of  lancinating  pains  in  the  abdomen,  es- 
pecially on  the  left  side,  requiring  ^  to  |  grains  of  morphine 
daily.  Tympanitis  was  marked  ;  vomiting  was  frequent,  yet 
there  was  no  loss  of  flesh. 

As  I  was  about  to  leave  for  Europe,  I  transferred  the 
patient  to  Dr.  P.  J.  Murphy,  of  Washington,  who  was  a  near 
relative.  He  admitted  her  to  a  private  room  in  the  Columbia 
Ilosjiital  on  July  1st.  From  this  date,  without  treatment,  her 
pains  ceased,  the  abdominal  distention  began  to  decrease. 
On  August  1st  Dr.  Murphy  discovered  a  bone  projecting  into 
the  vagina,  which  he  removed,  enlarged  the  opening,  and  sub- 
sequently extracted  the  whole  fetus.  Despite  the  most 
thorough  antiseptic  treatment,  the  patient  had  severe  blood- 
poisoning,  from  which  she  was  months  in  recovering. 

In  order  to  obtain  the  most  accurate  determination  of  the 
age  of  the  fetus,  it  was  submitted  to  Dr.  C.  S.  Minot,  Assistant 
Professor  of  Histology  and  Embryology  in  the  Harvard  Medi- 
cal School,  whose  report  is  as  follows  : 

*'  Harvard  Medical  School,  December  22,  1886. 

"  My  dear  Doctor  :  I  have  a  specimen  in  my  collection 
which,  according  to  the  data  given  me,  is  153  days  old.  It 
agrees  in  general  size,  as  well  as  in  dimensions  of  parts  (head, 
hands,  and  feet),  with  the  specimen  you  have  sent  me. 

"  According  to  the  data  you  give  me,  this  specimen  of 
yours  might,  by  a  coincidence,  also  be  reckoned  to  be  exactly 
153  days  old.  '  Menstruation  ceased  February  9th  ;  the  appli- 
cation of  the  battery  ceased  June  22d,'  or  153  days  later. 

"  That  the  age  of  my  own  specimen  is  correctly  given  is 
confirmed  by  other  specimens  in  my  collection,  so  that  the 
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fetus  transmitted  by  you  may,  I  think,  be  safely  assigned  to 
the  end,  that  is,  the  Latter  half,  of  the  fifth  calendar  month. 

"  The  determination  is  also  confirmed  by  the  presence  of 
the  lanugo  upon  the  face,  the  hairs  being  still  short ;  also  by 
the  nails  having  free  edges,  and  by  the  conditions  of  the  parie- 
tal bone,  which  has  been  exposed  by  the  maceration.  This 
bone  has  not  yet  acquired  its  definite  outline  ;  on  the  con- 
trary, its  periphery  is  marked  by  scattered  isolated  spiculaD  of 
irregular  form,  but  straight,  i.  e.,  not  branching.  "Were  the 
fetus  old,  these  separate  spiculoe  would,  I  think,  not  be  found  ; 
were  it  less  than  I  have  concluded,  the  spiculse  would  not  have 
appeared  so  nearly  to  the  edge  of  the  parietal  area.  The 
specimen  has  been  much  softened,  and  in  such  a  manner  as  to 
indicate  that  it  was  retained  several  weeks  after  its  death 
within  the  parental  body. 

"  Yours  very  truly, 

"Chakles  Sedgwick  Mixot." 

From  the  foregoing  report  of  this  case  I  am  warranted  in 
assuming  that  the  decidua  was  expelled  during  the  ninth  week 
of  pregnancy  ;  that  my  diagnosis  was  made  in  the  thirteenth 
week  ;  that  the  fetus  died  in  the  twenty-second  week  (end  of 
the  fifth  calendar  month).  That  the  death  of  the  fetus  is  at- 
tributable to  the  electricity,  seems  to  me,  in  the  absence  of  any 
other  known  cause  of  death,  highly  probable,  though  I  am  at 
a  loss  to  explain  why  it  was  so  tardily  effectual. 

This  case  is,  so  far  as  I  know,  the  first  in  which,  after  the 
assumed  arrest  of  pregnancy  by  electricity,  the  diagnosis  has 
been  confirmed  by  extraction  of  the  fetus,  except  the  doubtful 
case  reported  by  McBurney,^  in  which  the  dead  fetus  was  sub- 
sequently expelled  from  the  uterine  cavity. 

The  group  of  symptoms  and  the  physical  condition  which, 
taken  together,  warrant  a  diagnosis,  has  been  sufficiently  set 
forth  in  the  report  to  make  recapitulation  unnecessary.  I 
want  merely  to  lay  stress  upon  the  length  of  the  uterine  cavity 
as  a  new  point  in  aid  of  diagnosis.  ' 

De.  Matthew  D.  Maxx,  of  Buffalo. — This  subject  has 
been  for  a  considerable  time  an  interesting  one  to  me,  as  I  have 

'  New  York  Medical  Journal,  vol.  xxvii,  No.  3,  1878. 
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seen  several  cases,  in  some  of  which  electricity  has  been  used 
with  good  effect. 

The  first  question  which  arises  is,  can  we  make  a  diagnosis 
in  the  early  stages  of  extra-uterine  pregnancy  ?  I  think  that 
in  tliis  country  it  is  pretty  well  settled  that  we  can.  Dr.  Lusk, 
Dr.  Thomas,  and  now  Dr.  Chadwick  have  reported  cases  which 
sustain  this  statement  to  the  fullest  extent.  The  cases  reported 
by  these  gentlemen  alone  would  pi'ove  that  we  can  make  a 
diagnosis  of  extra-uterine  pregnancy  in  the  early  stages  by  the 
subjective  and  objective  symptoms. 

In  addition  to  this,  we  now  have  the  evidence  given  by  Dr. 
Martin,  that  they  frequently  make  the  diagnosis  in  Germany, 
and  operate  in  such  cases.  Similar  evidence  comes  from  France. 
We  are  entirely  free,  then,  with  reference  to  treatment,  whether 
it  be  electricity  or  laparotomy  or  some  other  method,  which 
formerly  was  not  the  case,  on  the  ground  that  diagnosis  could 
not  be  made  early  enough. 

As  regards  the  treatment  of  the  case,  I  think  that  Dr.  Chad- 
wick is  in  error  in  saying  that  the  electrical  treatment  origi- 
nated in  this  country.  I  think  it  originated  in  France,  but 
was  perfected  in  this  country.  This  method  of  treatment  has 
advantages  over  any  other.  To  be  sure,  opening  the  abdomen 
is  not  so  dangerous  as  it  was  once,  but,  at  the  same  time,  it  is 
an  operation  not  fitted  for  every  surgeon  or  practitioner  to  per- 
form. If  a  remedy  can  be  found  for  the  general  practitioner 
which  is  safe  and  effective,  and  which  does  not  involve  a  surgi- 
cal operation,  it  is  much  better  that  such  a  measure  should  be 
adopted. 

Moreover,  the  dangers  of  the  electrical  treatment  are  very 
slight,  no  cases  having  proved  fatal. 

The  advantages  of  this  method  are  very  great.  It  is  safe, 
sure,  and  easy  of  performance,  and  if  it  fails  we  can  fall  back 
upon  laparotomy,  and  remove  the  sac  without  having  increased 
the  risk. 

I  have  seen  three  cases.  One  was  the  case  reported  by  Dr. 
Van  de  Warker,  one  I  have  already  i:)ublishcd,  in  which  the 
fetus  of  two  and  a  half  months  died  after  three  sittings,  and 
the  cure  of  the  patient  was  complete. 

In  the  other  case  the  fetus  was  probably  thi-ee  months  old. 
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Only  after  a  considerable  number  of  sittings  with  a  powerful 
battery  was  there  any  subsidence  of  the  symptoms.  The  pa- 
tient made  a  good  recovery. 

I  have  also  had  the  opportunity  of  examining  another  case 
which  had  been  treated  by  this  method,  and  in  which  all  the 
symptoms  had  disappeared,  although  a  large  tumor  remained. 

I  feel,  therefore,  that  I  should  much  prefer  to  use  electricity 
first,  and,  if  that  fails,  we  have  laparotomy  upon  which  we 
can  fall  back,  giving  us  a  second  chance  of  saving  our  patient. 

De.  J.  E.  Janvrin,  of  New  York. — I  must  correct  Dr. 
Mann's  statement  "that  there  has  been  no  death  in  these  cases 
after  the  use  of  electricity."  Last  year  I  reported  a  case,  which 
was  published  in  the  Transactions  of  this  Society.  The  patient 
died  from  hemorrhage  from  the  bursting  of  an  artery  in  the 
peritoneal  covering  of  the  tube  the  day  following  the  third 
application  of  galvanism. 

I  would  like  to  say  here  that  there  had  been  a  very  slight 
hemorrhage  from  a  small  artery  in  the  peritoneal  covering  of 
the  tube  nine  days  previous  to  the  use  of  electricity.  The 
peritonitis,  however,  had  subsided,  and  the  patient  was  consid- 
ered in  good  condition  for  the  application  of  the  galvanism. 
In  a  conversation  with  Dr.  Rockwell  yesterday,  he  said  "that 
he  always  used  a  large  surface  electrode,  three  or  four  inches 
in  diameter,  placed  over  the  site  of  the  tumor,  and  to  this  was 
attached  the  positive  pole,  while  the  negative  pole  was  intro- 
duced into  the  vagina.  The  strength  used  was  from  twelve  to 
sixteen  cells,  eighteen  to  twenty  milliamp^res."  I  believe  that 
this  will  kill  a  fetus  at  one  application.  In  the  twelve  cases 
in  which  Dr.  Rockwell  has  applied  electi'icity,  it  has  been  used 
two  or  three  times,  and  usually  with  one  or  two  days'  intermis- 
sion, in  order  to  make  sure  of  the  death  of  the  fetus. 

This  paper  has  been  so  fully  discussed,  with  reference  to 
symptomatology  and  diagnosis,  that  I  can  not  add  anything  to 
what  has  been  said  in  reference  to  those  points. 

But,  from  the  case  which  I  reported  in  my  paper  last  year 
(and  now  fortified  by  another,  which  occurred  in  the  practice 
of  Dr.  Munde  last  winter),  I  have  for  the  past  year  and  a  half 
been  convinced  that,  in  all  cases  of  tubal  pregnancy,  the  "  col- 
icky pains "  are  always  due  to  rupture  of  some  small  blood- 
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vessel  in  the  peritoneal  covering  of  the  tube,  and  to  the  lacera- 
tion of  the  nerve-filaments  ;  hence  the  pain/ 

This  was  demonstrated  by  my  own  case  and  by  that  of  Dr. 
Munde.  Basing  my  opinion  upon  these  two  cases,  and  upon 
the  study  of  the  whole  subject,  so  far  as  I  have  been  able  to 
study  it  for  several  years,  I  believe  that  the  proi^er  procedure 
is  not  to  use  galvanism  at  all ;  but,  just  as  soon  as  we  have 
made  our  diagnosis,  and  as  soon  as  we  have  the  first  evidence 
of  shock  and  colicky  pain,  to  remove  the  sac  and  contents  hy 
laparotomy.  The  cases  which  have  been  operated  upon  thus 
far  show  that  the  operation  was  performed  after  repeated  at- 
tacks of  considerable  hemorrhage.  But  I  go  further,  and  claim 
that,  just  as  soon  as  we  are  confident  of  our  diagnosis,  and  after 
07ie  attack  of  severe  "  colicky  pains  "  or  colkq^se,  the  tube  and 
its  contents  should  be  removed  at  once  by  laparotomy.  Do 
not  trust  to  galvanism  or  any  electrical  agent,  but  remove  the 
mass,  and  give  the  woman  a  chance  of  recovery  without  any 
mass  remaining  to  produce  subsequent  trouble. 

The  history  of  subsequent  results  in  cases  of  extra-uterine 
fetation,  in  which  the  fetus  has  been  killed  by  electricity,  is 
yet  to  be  written.  I  am  convinced  that  thus  far  the  results 
are  not  what  we  have  been  led  to  expect.  In  many  cases  fre- 
quent subsequent  attacks  of  peritonitis  have  occurred,  and  the 
patients  have  been  more  or  less  invalids  for  life.  Some  re- 
marks, made  by  Dr.  R.  P.  Harris  at  a  meeting  of  the  Phila- 
delphia Obstetrical  Society,  and  published  in  the  American 
Journal  of  Obstetrics,  August,  1886,  pages  843  and  844,  fully 
bear  out  this  assertion. 

Dr.  Van  de  Waeker. — I  think  it  will  readily  be  seen  that 
we  have  a  national  agreement  as  well  as  an  international  dif- 
ference of  opinion  as  to  the  extent  to  which  laparotomy  should 
be  resorted  to  in  these  cases. 

I  think  we  have  proved  that  the  use  of  galvanism  has  been 
unattended  by  danger.     Why  not,  then,  give  the  woman  the 

'  The  simple  spasmodic  contraction  of  the  Fallopian  tube  can  never  (as  has 
heretofore  been  supposed)  be  the  cause  of  these  severe  pains  and  collapse.  On 
the  other  hand,  the  slightest  oozing  of  blood  from  the  peritoneal  covering  of 
the  tube,  and  the  laceration  of  (he  na-ve  f  laments  in  this  covering  caused  by  tlie 
oozing,  easily  account  for  both  pain  and  collapse. 
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benefit  of  the  doubt  ?  "We  have  laparotomy  to  fall  back  upon 
in  an  emergency.  Dr.  Martin  has  reported  one  death  in  nine 
cases  after  laparotomy,  but  there  has  not  been  a  well-authen- 
ticated death  from  the  use  of  electricity,  except  when  there 
has  been  an  undue  interference  with  the  sac.  If  Dr.  Janvrin 
is  correct,  it  seems  to  me  that  hematocele  would  be  present 
much  more  frequently  than  it  occurs.  If  it  is  rupture  of  small 
vessels  in  the  peritoneal  covering  of  the  cyst  that  causes  the 
colicky  pains  and  the  collapse,  it  is  surprising  how  small  a 
vessel  will  make  a  large  jielvic  collection  of  blood.  In  several 
instances,  however,  when  there  have  been  repeated  attacks  of 
pelvic  pain,  there  has  not  been  anj-  hematocele. 

With  regard  to  the  suggestion  made  by  Dr.  Apostoli,  I 
think,  where  death  has  occurred,  it  has  been  with  puncture  or 
injections  of  the  cyst,  and  I  have  no  doubt  that  the  introduc- 
tion of  an  electrode  into  the  cyst  would  be  as  dangerous  as 
laparotomy,  if  not  more  so,  and  would  probably  lead  to  lapa- 
rotomy. 

In  answer  to  Dr.  Baker's  question,  I  would  say  that  the 
negative  pole  was  placed  in  the  vagina. 


VAGINAL  INJECTIONS  IN  SIMS'S  POSTURE. 

BY   FBANK   P.  FOSTEE,  M.  D., 

Kew  York. 

The  extent  to  wliicli  vaginal  injections  of  hot  water 
have  come  into  use  in  this  country  in  the  treatment  of 
inflammatory  affections  of  the  pelvic  contents  and  their 
sequelae  in  women,  as  the  result  of  Dr.  Emmet's  teaching, 
and  the  common  consent  which  accords  to  them  an  efficiency 
second  to  that  of  no  other  remedial  measure,  are  proof 
enougli  that  their  importance  is  not  in  need  of  argument. 
It  may  be  questioned,  however,  if  all  the  benefit  is  derived 
from  them  that  they  are  capable  of  rendering.  It  is  almost 
invariably  the  case  in  New  York,  so  far  as  my  observation 
goes,  that,  when  a  patient  with  any  of  the  affections  in  ques- 
tion presents  herself  for  treatment,  inquiry  brings  out  the 
fact,  provided  her  trouble  has  been  of  considerable  duration, 
that  she  has  used  hot-water  injections,  eitlier  by  the  advice 
of  some  friend  or  under  the  instruction  of  a  medical  practi- 
tioner ;  and  it  is  but  little  less  common  to  find  that  she  has 
used  them  faultily.  The  essential  features  of  the  treatment 
— the  recumbent  posture  and  the  large  quantity  and  high 
temperature  of  the  water  employed — are  too  often  lacking. 
But  it  is  not  to  these  familiar  defects  that  I  would  call  your 
attention ;  they  are  perfectly  well  known  to  you  all.  Set- 
ting them  aside,  it  may  be  asked  if  the  use  of  hot- water  vagi- 
nal injections  can  not  be  made  more  efficient  in  some  cases 
than  it  now  is,  even  when  carried  out  with  scrupulous  atten- 
tion to  the  details  laid  down  by  Dr.  Emmet.  Granted  that 
those  details  are  fully  adhered  to,  it  may  yet  be  that  the 
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metliod  may  be  so  modified  as  to  cause  the  effect  to  be  more 
fai'-reacliing. 

It  seems  to  have  been  with  some  such  thought  as  this 
that  one  of  om'  colleagues,  Dr.  Chad  wick,  read  a  paper  be- 
fore the  Society  seven  years  ago,  at  the  Cincinnati  meeting. 
The  title  of  Dr.  Chad  wick's  paper,  which  is  to  be  found  in 
the  fifth  volume  of  our  Transactions,  was  "  The  Hot 
Rectal  Douche."  It  is  true  that  the  treatment  of  intestinal 
troubles  was  the  main  object  proposed  by  the  author,  but 
reference  to  his  pajDer  will  show  that  he  also  regarded  the 
hot  rectal  douche  as  a  means  of  applying  heat  to  the  uterus 
and  adjacent  parts  in  a  way  better  fitted  to  meet  the  require- 
ments of  certain  cases  than  that  of  vaginal  injections  ;  and  it 
will  be  seen  that  his  main  reason  for  holding  this  view  was 
that  the  water  could  thus  be  made  to  penetrate  deeper  into 
the  pelvis  than  when  injected  into  the  vagina.  The  idea 
seems  to  me  to  have  been  well  founded,  but  the  means  of 
carrying  it  out  in  practice  have  been  found  to  be  limited. 
In  the  first  place,  there  was  the  natural  limitation  incident  to 
the  fact  that  the  channel  formed  by  the  rectum  and  the  de- 
scending colon  is  unilateral,  so  that  it  provided  for  the  ap- 
plication of  heat  to  the  left  side  of  the  pelvis  only.  Further- 
more, Dr.  Chadwick's  plan  did  not  involve  a  continuous 
current  of  water,  but  only  the  administration  of  a  very  large 
enema,  which  fact  led  one  of  the  gentlemen  who  took 
part  in  the  discussion  to  inquire,  very  pertinently,  ho'W  long 
the  water  injected  could  be  expected  to  maintain  its  initial 
temperature.  Indeed,  a  doubt  was  cast  upon  its  capacity  to 
maintain  its  situation,  for  it  was  suggested  that  a  reversed 
peristalsis  would  carry  it  upward.  It  is  true  that  this  latter 
suggestion  was  not  brought  forward  as  an  objection  to  the 
procedure,  but  rather  in  support  of  it  as  a  means  of  treating 
intestinal  disease.  It  is  obvious,  however,  that  both  the 
difficulty  of  maintaining  the  temperature  of  the  water  and 
the  uncertainty  as  to  its  remaining  in  the  descending  colon 
are  calculated  to  impair  one's  a  priori  confidence  in  the  effi- 
ciency of  the  method  in  affections  other  than  those  of  the 


316  VAGIXAL  mjMCTIONS  IN  SHIS' S  POSTURE. 

alimentary  canal.  Both  might  be  obviated  by  providing  for 
a  return  of  the  wsiter  j)ari  2)assu  with  its  injection,  and  I  am 
under  the  impression  that  such  a  modification  of  the  method 
— which  would  make  it  better  deserve  the  term  rectal  douche 
— has  been  described ;  but  it  is  easy  to  understand  that,  with 
such  a  change  in  the  technique,  the  water  would  run  out  at 
the  anus  without  having  penetrated  to  the  desired  depth. 
Besides  all  this,  rectal  injections,  repeated  with  the  neces- 
sary frequency  and  regularity,  are  repugnant  to  many 
patients. 

!N"otwithstanding  these  objections  to  Dr.  Chadwick's  plan, 
the  plausibility  of  the  theory  on  which  it  rested  was  such 
that  from  time  to  time  I  have  found  myself  engaged  in  try- 
ing to  devise  a  method  of  giving  it  convenient  practicability. 
The  main  desiderata,  it  seems  to  me,  are  the  penetration  of 
the  water  to  a  situation  as  closely  contiguous  as  possible  to 
the  seat  of  the  disease  and  its  apj^lication  in  suificient  quan- 
tity at  a  time  to  secure  the  maximum  action  of  the  heat. 
To  answer  these  requirements,  I  have  lately  employed  the 
injections  with  the  patient  in  Sims's  posture,  or,  rather,  in  a 
posture  somewhat  more  decidedly  prone  than  Sims's.  It  is 
evident,  I  think,  that,  when  a  vaginal  injection  is  adminis- 
tered with  the  patient  in  the  dorsal  posture,  the  amount  of 
water  contained  in  the  vagina  at  any  one  time  is  decidedly 
smaller  than  that  which  is  required  to  till  the  canal  when  it 
is  distended  by  atmospheric  pressure,  as  takes  place  on  re- 
tracting the  perineum,  or  even  opening  the  introitus,  when 
the  patient  is  in  Sims's  posture.  There  are,  of  course,  ex- 
ceptional cases  in  which  the  mouth  of  the  vagina  grasps  the 
nozzle  of  the  syringe  with  such  force  that  considerable  dis- 
tention of  the  vagina  takes  place  before  the  imprisoning  con- 
striction is  overcome,  and  consequently,  even  with  the  pa- 
tient on  her  back,  a  large  amount  of  water  is  contained  in  the 
vagina ;  but  this  state  of  things  is  dangerous,  and  should  al- 
ways be  guarded  against  by  the  use  of  a  double  nozzle  or 
some  equivalent  device  for  maintaining  patency  of  the  vaginal 
outlet.  I  presume  it  will  be  admitted,  therefore,  that  ordinarily 


FRANK  P.  FOSTER.  317 

the  vagina  will  retain  more  water  in  Sims's  than  in  the  dor- 
sal posture,  while,  as  the  egress  is  always  free,  there  can  be 
no  dangerous  pressure  from  the  accumulation — none,  in 
fact,  bejoud  that  resulting  from  the  mere  weight  of  the 
water.  It  seems  reasonable  to  suppose  that  the  effect  of  a 
large  body  of  hot  water  in  the  vagina  is  exerted  more  de- 
cidedly upon  the  surrounding  parts  than  that  of  a  small 
quantity.  Furthermore,  when  the  administration  of  the  in- 
jection is  concluded,  this  large  body  of  water  can  be  retained 
in  the  vagina  for  a  considerable  length  of  time,  if  the  patient 
maintains  the  posture,  with  the  effect  of  nmch  prolonging 
the  action  of  the  heat  and  adding  that  of  equable  distention 
of  a  degree  not  likely  to  be  excessive. 

But  the  greatest  advantage  to  be  derived  from  this 
method  of  giving  vaginal  injections,  it  appears  to  me,  is  the 
fact  that  the  gravitation  of  the  abdominal  and  pelvic  con- 
tents toward  the  diaphragm,  so  far  as  the  exudate  and  adhe- 
sions will  permit,  brings  the  vaginal  vault,  and  consequently 
the  water  contained  in  the  vagina,  into  closer  relation  to  the 
diseased  parts  than  is  likely  to  be  the  case  when  the  dorsal 
posture  is  made  use  of. 

With  the  ordinary  appliances,  there  are  some  objections 
to  the  procedure  on  the  score  of  convenience,  but  by  the  use 
of  the  vaginal  douche  which  I  described  several  years  ago, 
and  which  is  accurately  represented  in  the  last  edition  of 
Dr.  Emmet's  Principles  and  Practice  of  Gynecology^  no 
difficulty  of  the  sort  is  experienced ;  it  is  only  necessary  to 
reverse  the  cup,  so  that  the  orifice  leading  to  the  outflow 
pipe  corresponds  to  the  anterior  commissure  of  the  vulva. 
By  pressing  that  portion  of  the  cup  against  the  pubic  region, 
the  drainage  is  made  perfect ;  but,  in  order  to  avoid  some 
soihng  of  the  bed  when  the  apparatus  is  removed,  or  when 
the  patient  finally  changes  her  posture,  the  precaution  should 
be  observed  of  catching  the  residual  water  in  some  suitable 
receptacle  as  it  flows  out  of  the  vagina.  It  has  occurred  to 
me  that  there  may  be  cases  in  which  it  would  be  well  to  take 
means  to  prevent  the  entrance  of  water  into  the  uterine  canal 
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when  injections  are  given  in  this  way,  but  I  Lave  not  met 
witli  a  case  in  which  I  have  thought  it  necessary  to  do  so. 
A  lio^ht  pledget  of  cotton  passed  into  the  os  externum  would 
answer  the  purpose,  I  have  no  doubt. 

I  have  not  made  extensive  use  of  the  method  here  pro- 
posed, and  I  am  not  prepared  to  advocate  it.  On  theoretical 
grounds,  I  think  it  has  some  advantages,  and,  in  the  limited 
number  of  cases  in  which  I  have  thought  proper  to  use  it,  I 
have  not  observed  that  it  had  any  objectionable  features.  It 
would  take  a  large  experience  in  its  employment,  including 
a  rather  wide  range  of  cases,  to  enable  one  to  say  positively 
that  it  was  distinctively  superior  to  the  ordinary  way  of  us- 
ing vaginal  injections. 

DISCUSSION. 

Dr.  Foedyce  Barker,  of  New  York,— I  may  be  permitted 
to  make  one  or  two  remarks  with  regard  to  the  practical  ap- 
plication of  the  valuable  suggestion,  which  we  have  listened 
to,  by  the  author  of  the  paper. 

I  only  wish  to  call  attention  to  the  use  of  Cleveland's  bed- 
pan, as  an  adjuvant  in  carrying  out  the  measure  suggested  in  the 
paper,  as  the  great  difficulty  is  in  applying  it,  especially  when 
the  patient  is  in  the  Sims  position,  without  wetting  the  bed- 
ding. Cleveland's  bed-pan,  which  can  be  placed  perfectly 
under  the  patient,  will  greatly  facilitate  the  carrying  out  of 
Dr.  Foster's  excellent  method. 

As  to  the  value  of  hot-water  injections,  no  one,  I  suppose, 
has  any  doubt  as  to  their  efficacy,  and  I  merely  wish  to  dii-ect 
attention  to  this  convenient  apparatus  to  aid  in  applying  it. 


NOTE  OK  THE  TREATMENT  OF  PUEEPERAL 
ECLAMPSIA. 

BY    CnAELES   JEWETT,    A.  M.,  M,  D., 
Brooklyn,  N.  Y. 

An  agent  tliat  gives  promise  of  improved  results  in 
eclampsia  is  a  much-needed  acquisition  to  our  therapeutic 
resources.  I  venture,  therefore,  to  ask  your  attention  to  the 
value  of  veratrum  viride  in  the  treatment  of  convulsions  and 
its  claims  to  a  wider  recognition. 

Its  use  for  this  purpose  has  been  known  to  the  profession 
for  several  years,^  but  it  has  not  yet  received  the  attention 
which  its  importance  deserves.  This  has  been  due  in  part 
to  the  fact  that  dangerous  properties  have  bsen  imputed  to 
the  drug  by  certain  authorities,  though  unjustly,  partly,  no 
doubt,  to  the  use  of  faulty  preparations  or  faulty  methods  of 
administration  by  many  practitioners  who  have  given  it  a 
trial.  No  satisfactory  conclusions  can  be  dra^vn  from  its  use 
by  the  stomach  in  eclampsic  patients,  owing  to  the  uncer- 
tainty with  reference  to  the  amount  retained  and  absorbed. 
I  shall  hope  to  show  that  the  use  of  a  reliable  preparation  of 
the  veratrum  viride  is  not  only  a  safe,  but,  when  given  sub- 
cutaneously,  a  prompt  and  efficient  means  of  controlling  the 
convulsive  paroxysms. 

As  regards  the  physiological  action  of  veratrum,  its  most 

'  The  credit  of  first  calling  attention  to  the  use  of  veratrum  in  the  treatment 
of  eclampsia  is  due  to  Dr.  Herbert  Fearn,  of  Brooklyn,  N.  Y.  Am.  Jour.  Obsiet., 
1871,  p.  28.  "Veratrum  in  Large  Doses  as  a  Substitute  for  Blood  Letting  in 
Puerperal  Convulsions." 

Prof.  Fordyce  Barker  has  been  for  many  years  a  well-known  advocate  of  the 
utility  of  veratrum  viride  in  this  and  other  therapeutic  applications. 
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remarkable  property  is  its  power  to  reduce  the  frequency 
and  force  of  the  heart's  action  and  to  diminish  the  arterial 
tension.  Dr.  E.  R.  Squibb  discusses  the  physiological  action 
and  properties  of  veratram  in  an  instructive  paper  to  be 
found  in  the  EjyJiemeris  for  October,  1887.  Alluding  to 
the  potency  of  veratrum  as  an  arterial  sedative,  he  cites  the 
experiments  of  Prof.  H.  C.  Wood  with  its  alkaloids.^ 

"  The  carotid  and  subsequently  the  femoral  artery  of  a 
dog  were  cut  while  under  the  influence  of  the  alkaloids. 
The  bleeding  in  both  instances  ceased  spontaneously.  The 
force  of  the  circulation  had  been  so  greatly  lessened  by  the 
alkaloids  that  there  was  spontaneous  arrest  of  hemorrhage 
•without  dangerous  loss  of  blood." 

The  value  of  veratrum  in  eclampsia  appears  to  depend 
on  its  effect  upon  the  vaso-motor  tonus.  According  to 
Percy,  quoted  by  Peugnet  {N.  Y.  M.  R.,  1872,  p.  121),  it 
is  conveyed  by  the  blood  into  the  vasa  vasorura,  and  through 
them  paralyzes  the  vaso-motor  nerves,  the  blood-vessels  thus 
losing  their  contractile  power.  It  thus  relieves  the  vaso- 
motor spasm  of  the  cerebral  vessels,  and  the  consequent 
cerebral  anaemia  to  which  the  convulsions  are  believed  to  be 
due.  It  is  also  a  spinal-motor  depressant,  though  probably, 
as  suggested  by  Peugnet,  this  effect  is  secondary  to  its  action 
on.  the  sympathetic  through  the  vaso-motor  nerves.'^ 

In  excessive  doses,  veratrum  causes  a  profound  collapse ; 
in  lethal  doses,  it  is  believed  to  act  as  a  cardiac  poison.  It 
is  never  necessary  to  push  the  drug  to  a  dangerous  degree, 
however,  in  eclampsia.  Vomiting,  pallor,  and  a  sense  of 
exhaustion  are  sometimes  encountered  from  large  medicinal 
doses,  but  these  symptoms  are  soon  relieved  and  are  never 
followed  by  ill  results.  The  writer  has  witnessed  alarming 
prostration,  simulating   impending   death,  from  the  use  of 

*  "  A  Contribution  to  the  Knowledge  of  the  Physiological  Action  of  the 
Alkaloids  Viridia,  Veratroidia,  and  Veratrum  of  Commerce  and  of  the  Resin  of 
the  Veratrum  Viride,"  II.  C.  Wood,  M.  D.,  Am.  Jour.  Med.  Sci.,  N.  S.,  vol. 
lix,  p.  36. 

^  According  to  Prof.  J.  A.  McCoikle,  the  drug  by  overcoming  the  vaso- 
motor spasm  of  the  renal  vessels  exerts  a  favorable  effect  also  as  a  diuretic. 
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veratrum  in  children  for  post-scarlatinal  convulsions.  The 
patients,  however,  rallied  promptly  under  moderate  doses  of 
alcohol  and  morphia,  and  no  injurious  effects  remained.  A 
careful  search  of  the  literature  of  the  subject  fails  to  dis- 
cover a  case  of  veratrum  death  from  its  use  in  convulsions. 
Peugnet  states  that  he  has  found  but  a  single  recorded  fatal 
case  from  its  use  in  any  class  of  cases,  that  of  a  feeble  child, 
aged  one  year  and  six  months,  to  whom  thirty-five  drops  of 
the  tincture  had  been  given  in  divided  doses. 

Dangerous  symptoms,  however,  are  said  to  supervene 
upon  assuming  the  erect  position  while  under  the  influence 
of  full  doses  of  veratrum.  It  is  important,  therefore,  that  the 
patient  be  kept  in  a  recumbent  posture  during  the  treatment. 

Dr.  Squibb  recommends  as  the  best  preparation  the  fluid 
extract  made  from  the  rhizome  of  the  plant.  The  rootlets 
he  rejects  as  unreliable.  The  proprietary  article  known  as 
"  Norwood's  tincture  is  of  about  half  the  strength  of  Squibb's 
fluid  extract,"  but  is  probably  not  equally  reliable.  From  the 
researches  of  Bullock  and  Wood,  the  alkaloids  appear  to 
possess  no  advantage  over  the  whole  drug.  These  conclu- 
sions are  confirmed  by  Peugnet.  The  European  plant,  or 
veratrum  album,  can  not  replace  the  veratrum  viride,  or 
American  hellebore,  for  our  purpose.  The  former  contains 
a  principle  not  found  in  the  American  plant,  by  reason  of 
which  it  produces  in  large  doses  an  inflammation  of  the  ali- 
mentary mucous  membrane.  It  is  also  otherwise  inferior. 
The  preparation  almost  invariably  used  in  my  practice  has 
been  the  fluid  extract  of  the  green  hellebore  of  Squibb. 

As  regards  the  mode  of  administration,  the  stomach  of 
the  eclampsic  patient  should  not  be  trusted  for  the  absorp- 
tion of  the  drug.  The  only  reliable  method  of  bringing 
the  circulation  rapidly  under  its  influence  is  by  the  hypo- 
dermic syringe.  Prompt  effects  and  precision  of  dosage  in 
this  class  of  cases  are  generally  impossible  by  the  stomach. 
Some  irritation  at  the  seat  of  puncture  follows  the  hypo- 
dermic use  of  the  fluid  extract,  but  with  a  clean  needle  sup- 
puration never  results. 
21 
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The  average  dose  should  be  from  ten  to  twenty  minims. 
The  smaller  dose  repeated  in  a  half-hour  will  doubtless  suffice 
in  the  majority  of  cases.  Yet  I  have  usually  preferred  to 
place  the  patient  at  once  fully  under  the  influence  of  the 
drug.  The  guide  to  the  dosage  is  the  frequency  of  the 
pulse.  Experience  seems  to  justify  the  statement  that  no 
convulsion  will  occur  while  the  patient  is  sufficiently  under 
veratrum  to  hold  the  cardiac  pulsations  below  sixty  to  the 
minute.  The  average  time  required  to  develop  the  full 
effects  of  a  single  subcutaneous  injection  is  thirty  minutes. 
If  the  desired  result  is  not  attained  after  that  interval,  the 
injection  should  be  repeated  in  the  same  or  smaller  amount, 
as  may  be  required.  Five-minim  doses  at  longer  intervals 
will  suffice  to  maintain  the  diminished  pulse-rate.  I  have 
rarely  repeated  the  drag,  however,  after  the  circulation  has 
been  once  brought  profoundly  under  its  effects,  the  total 
dosage  seldom  exceeding  twenty  to  thirty  minims  of  the 
fluid  extract.^ 

My  experience  with  veratrum  in  eclampsia  comprises 
twenty-two  cases,  most  of  them  seen  in  consultation.  Six- 
teen were  women  pregnant  for  the  first  time.  In  twenty- 
one  cases,  the  first  convulsion  occurred  before  or  during  the 
first  stage  of  labor.  In  one,  the  first  attack  was  post  partum. 
In  sixteen,  the  labor  was  complicated  with  the  use  of  forceps 
or  version,  twelve  of  the  operated  cases  being  primiparse.  It 
will  be  granted  that  these  were  not  of  the  most  favorable  class 
of  eclampsic  patients.  In  the  whole  number,  there  were  six 
deaths,  three  by  complications  and  three  by  eclampsia.  One 
of  the  cases  dying  by  convulsions  was  complicated  with 
edema  of  the  lungs.  The  mortality  from  all  causes  was 
therefore  27*2  per  cent.,  13"6  per  cent,  dying  by  eclampsia. 
Of  the  deaths  by  complications,  one  (that  of  the  patient 

'  Much  larger  doses  have  been  used  with  impunity  by  other  observers.  In  a 
desperate  case  of  puerperal  eclampsia,  reported  to  the  Med.  Soc.  Co.  Kings 
several  years  ago  by  Prof.  E.  S.  Bunker,  M.  D.,  four  hundred  minims  of  Squibb's 
fluid  extract  of  veratrum  viride  were  administered  by  hypodermic  injection  dur- 
ing the  first  six  hours  of  the  treatment.  Diminishing  doses  were  continued  for 
many  hours  longer.     The  patient  made  a  good  recovery. 
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whose  first  convulsion  was  post  partum)  was  due  to  pnlmo. 
nary  edema,  two  to  septicemia.  In  each  of  the  three  cases 
dying  by  eclampsia,  from  twenty-four  to  thirty  or  more  con- 
vulsions had  occurred  before  the  veratrum  treatment  was 
begun.  If  it  be  granted  that  the  latter  three  cases  were 
practically  hopeless  before  treatment,  and  that  the  two  septic 
deaths  were  preventable  deaths,  these  results  may  be  taken 
as  affording  some  evidence  of  the  value  of  the  treatment. 
In  the  majority  of  cases,  however,  other  measures  were  also 
used.  Chloroform  was  given  to  gain  time  for  the  action  of 
veratrum,  and  hydragogues  were  more  or  less  freely  used  in 
most  instances  as  a  supplementary  measure. 

But  we  need  not  base  our  estimate  of  veratrum  on  these 
results  alone.  The  capabilities  of  the  drug  are  more  con- 
clusively shown  by  the  unfailing  certainty  with  which  in  my 
hands  it  has  arrested  the  convulsive  paroxysms,  when  given 
early.  In  all  except  the  three  cases  fatal  by  eclampsia,  the 
veratrum  treatment  was  commenced  before  the  eighth  con- 
vulsion. In  none,  with  a  single  exception,  did  a  paroxysm 
occur  after  the  treatment  was  established.  This  patient  had 
already  had  no  less  than  thirty  convulsions,  the  pulse  was 
172,  and  the  woman  nearly  moribund.  Sixty  minims  of  the 
fluid  extract  in  three  doses  reduced  the  pulse  to  only  100. 
The  paroxysms  continued,  and  the  patient  died  within  two 
hours.  With  this  exception,  the  pulse  fell  in  every  case 
below  sixty  within  a  period  varying  from  12  to  45  minutes, 
after  the  full  hypodermic  dose.  In  no  case  was  there  a  con- 
vulsion while  the  circulation  was  sufficiently  under  the 
influence  of  the  drug  to  hold  the  pulse  at  sixty  or  lower. 
This  experience,  then,  seems  to  show  that  in  veratrum  if 
given  early  we  have  a  well-nigh  certain  means  of  controlling 
eclampsic  convulsions. 

As  regards  the  safety  of  the  drug,  I  may  say  that  in  no 
instance  has  a  dangerous  prostration  been  noted.  The  most 
unpleasant  effects  experienced  have  been  temporary  nausea 
and  depression.  Even  these  symptoms  have  been  transient, 
passing  off  in  a  few  hours. 
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One  of  the  above-mentioned  cases  is  of  especial  interest, 
as  going  to  show  the  possibility  of  long-continued  use  of 
veratruin  without  harmful  results.  The  patient  was  a  pri- 
mipara  in  the  sixth  month  of  gestation.  She  was  seized  with  a 
convulsion,  directly  after  which  the  urine  was  found  loaded 
with  albumen,  turning  solid  with  heat  and  nitric  acid.  The 
treatment  was  chloroform  and  the  bromides.  Two  days 
later  she  had  a  second  convulsion.  I  was  then  asked  to  see 
her.  She  was  at  that  time  partially  unconscious  and  deliri- 
ous. Our  first  proposal  to  interfere  with  a  view  to  terminate 
the  pregnancy  was  abandoned  owing  to  the  religious  scruples 
of  the  friends,  the  family  being  Catholics.  Twenty  minims 
of  the  fluid  extract  of  veratrum  were  given  in  two  doses  by 
the  mouth.  Her  physician  informs  me  that  the  patient  con- 
tinued to  take  this  preparation  in  doses  of  six  drops,  three 
times  daily  for  three  weeks,  when  she  was  delivered.  The 
drug  was  continued  in  diminishing  doses  for  a  week  longer. 

The  patient  steadily  improved  under  the  treatment,  had  no 
further  convulsions,  and  recovered  rapidly  after  delivery. 
The  customary  measures  were  used  for  the  treatment  of  the 
nephritis. 

To  recapitulate,  the  advantages  claimed  for  veratrum, 
when  used  in  accordance  with  the  plan  above  described,  are 
briefly  these : 

1.  It  is  at  once  a  harmless  and  an  extremely  potent 
measure. 

2.  It  is  eminently  a  manageable  agent,  the  pulse  affording 
a  ready  and  precise  guide  to  the  dosage. 

3.  It  is  prompt  in  its  action,  and  easy  of  administration. 
In  conclusion,  it  should  be  noted  that  veratrum  is  not 

advocated  as  an  exclusive  reliance  in  the  treatment  of  con- 
vulsions. 

Chloroform  by  inhalation,  as  the  most  prompt  of  aU  anti- 
eclampsic  measures,  should  be  given  till  the  circulation  has 
been  brought  fully  under  the  influence  of  veratrum.^     Dur- 

*  Further  experience  in  the  use  of  veratrum  in  puerperal  convulsions  will  be 
found  in  a  recent  paper  by  Dr.  I.  E.  Oatman,  San  Francisco,  Cal.,  Proceedings 
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ing  operations  its  use  as  practised  in  other  artificial  deliveries 
will  be  an  additional  safeguard  against  convulsions. 

Cathartics  will  be  of  great  service  to  reinforce  and  supple- 
ment the  treatment. 

The  acceleration  of  the  labor  by  judicious  means  and  the 
induction  of  labor,  when  not  spontaneously  established,  are 
always  indicated  on  the  occurrence  of  eclampsia. 

DISCUSSION. 

Dr.  a.  F.  a.  King,  of  Washington. — This  is  a  subject  in 
which  I  have  been  very  much  interested,  and  which  comes  in 
very  opportunely  in  connection  with  another  paper  on  the 
treatment  of  eclampsia  with  veratria,  which  was  presented  by 
a  gentleman,  whose  name  I  cannot  now  recall,^  before  the 
obstetric  section  of  the  International  Medical  Congress  held  in 
Washington  last  week.  In  that  paper  very  much  the  same 
ideas  were  presented  as  those  contained  in  the  paper  of  Dr. 
Jewett. 

The  apparently  successful  employment  of  veratria  in  puer- 
peral eclampsia  is  peculiarly  gratifying  to  myself,  inasmuch  as 
I  suggested  it  upon  theoretical  considerations  more  than  twenty 
years  ago,  in  the  first  medical  paper  I  ever  wrote,  and  which 
was  published  in  the  New  York  Medical  Journal,  October, 
1865,  p.  31.  In  that  paper  I  endeavored  to  show  that  puer- 
peral convulsions  may  be  due  to  an  abnormal  excitation  of  cer- 
tain central  parts  of  the  cerebro-spinal  nervous  system,  caused 
by  an  increased  afflux  of  arterial  blood  and  a  deficient  supply 
of  venous  blood  circulating  through  those  centres,  owing  to 
pressure  of  the  gravid  womb  upon  the  aorta  and  vena  cava, 
obstructing  the  downward  current  of  arterial  blood  from,  and 
the  upward  current  of  venous  blood  to  the  brain,  respectively, 
and  for  the  relief  of  this  condition  I  suggested  bleeding  from 
the  temporal  artery,  and  also  asked  whether  veratria  and  tartar 
emetic   would  not  answer  the   same  purpose.     Theoretically, 

IrU.  Med.  Cong.,  188Y;  and  another  by  Prof.  J.  D.  Rushmore,  M.  D.,  Brooklyn, 
N.  Y,,  on  the  use  of  veratrum  viride  in  Kings  Co.,  N.  Y.,  with  special  reference 
to  its  control  of  puerperal  convulsions.     Oaillard's  Med.  Jour.,  November,  1887. 
'  Dr.  Ira  E.  Oatman,  of  Sacramento. 
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therefore,  I  am  inclined  to  look  with  favor  upon  the  use  of 
veratria  in  these  cases. 

Since  rational  therapeusis  largely  depends  upon  the  eti- 
ology of  pathological  conditions  we  are  called  upon  to  treat,  I 
may  perhaps  be  pardoned  for  calling  attention  to  a  paper  which 
I  recently  published,  and  which  some  of  the  members  present 
may  have  seen,  in  the  American  Journal  of  Obstetrics,  New 
York,  for  March  and  April,  1887.  The  main  points  in  that 
paper  were  that  the  normal  posture  of  the  child  in  utero  dur- 
ing pregnancy,  and  until  the  near  approach  of  labor,  was  the 
dorso-anterior  position  of  an  oblique  or  transverse  presentation, 
the  head  of  the  child  finding  support  upon  one  of  the  iliac 
fossae,  and  this  both  in  primiparae  and  multiparas.  A  head 
presentation,  before  this  time,  was  consequently  considered  to 
be  abnormal,  and  was  produced  by  the  pressure  of  dress,  cor- 
sets, coitus,  etc.,  particularly  in  primiparas.  Yet  the  leading 
obstetric  authorities  of  the  present  day  tell  us  it  is  proper,  cus- 
tomary, and  normal,  for  the  head  of  the  child  to  present  and 
even  descend  below  the  brim  into  the  pelvic  cavity,  in  pri- 
miparae,  two  or  three  months  before  the  advent  of  labor.  This, 
I  maintain,  is  a  mistake  ;  descent  of  the  head  into  the  pelvic 
cavity  is  described  by  all  authorities  as  the  second  step  in  the 
mechanism  of  labor.  Is  it  right  for  this  to  occur,  in  pri- 
miparae,  two  or  three  months  before  full  term  ?  It  is,  I  think, 
owing  to  this  premature  descent  of  the  presenting  part  that 
pressure  upon  blood-vessels  and  eclampsia  are  produced.  And 
thus  we  find,  as  in  Dr.  Jewett's  cases,  the  far  greater  number 
of  eclampsia  cases  are  seen  in  primiparous  women.  In  further 
support  of  this  view,  I  have  endeavored  to  show  that  convul- 
sions scarcely  ever  occur  in  cases  of  shoulder  or  cross  presenta- 
tion, either  in  primiparse  or  in  multiparse — and  this  even  though 
the  women  be  subjected  to  all  sorts  of  violent  manipulation  in 
turning  or  other  methods  of  delivery.  Now,  I  know  nothing 
thus  far  as  to  the  presentation  in  the  cases  presented  by  Dr. 
Jewett,  but  I  will  venture  to  predict  that  in  his  twenty-two 
cases  there  was  not  a  single  one  of  shoulder  or  transverse  pres- 
entation. 

Dr.  Jewett.— That  is  true. 

Dr.  King. — In  over  three  hundred  thousand  cases  of  labor, 
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collated  from  various  sources,  I  have  really  found  not  one  well- 
established  case  in  which  eclampsia  occurred  in  connection 
with  a  transverse  presentation.  In  these  transverse  cases  the 
child,  with  its  head  in  an  iliac  fossa,  rests  across  the  pelvis  above 
the  brim,  like  a  beam,  and,  with  its  back  directed  anteriorly,  is, 
as  it  were,  curved  round  the  woman's  lumbar  vertebrse,  so  as 
to  avoid  pressure  upon  the  great  blood-vessels  ;  and  thus  arte- 
rial tension  in  the  upper  parts  of  the  body  and  brain,  etc.,  does 
not  occur,  and  eclampsia  is  not  met  with.  And  that  the  gen- 
eral condition  (be  that  what'  it  may)  predisposing  to  the  eclam- 
tic  seizures  is  absent  in  these  transverse  cases,  is  evident  from 
the  tolerance  of  violent  manipulation,  already  mentioned,  and 
which  becomes  intolerable  and  easily  provokes  a  convulsion, 
when  the  general  condition  leading  to  eclampsia  is  present ; 
and  which  I  have  said  is  inundation  of  the  nerve  centers  with 
arterial  blood,  owing  to  uterine  pressure  lower  doAvn.  Thus 
the  action  of  veratria  in  reducing  the  strength  of  the  cardiac 
pulsations  would  lessen  this  artei'ial  tension,  and  so  accord  with 
my  theoretical  views. 

In  order  to  demonstrate  that  pressure  of  the  gravid  womb 
upon  the  aorta  actually  occurs  in  eclampsia  cases,  I  have  sug- 
gested feeling  the  pulse  in  the  femoral  arteries.  If  what  I 
have  said  be  true,  their  pulsations  should  be  reduced  in  strength, 
and  thus  contract  with  the  high  degree  of  tension  commonly 
observed  in  the  radial  arteries. 

In  discussing  the  use  of  veratria  in  eclampsia  at  the  Inter- 
national Medical  Congress,  the  dangers  of  the  drug  were  re- 
ferred to.  One  gentleman  said  he  never  prescribed  it  without 
having  his  hypodermic  syringe  at  hand  ready  filled  with 
brandy.  Years  ago  I  remember  writing  a  prescription  con- 
taining, with  other  ingredients,  fluid  extract  of  valerian.  By 
a  mistake  on  the  part  of  the  pharmacist,  fluid  extract  of  vera- 
tria was  used  instead  of  valerian.  Two  doses  of  the  mixture, 
each  containing  half  a  drachm  of  the  veratria,  were  taken.  Col- 
lapse and  profuse  vomiting  followed  on  both  occasions,  and, 
though  life  was  seriously  endangered,  the  patient  (a  strong 
man)  finally  recovered  under  the  use  of  alcoholic  stimulants 
and  electricity. 

Returning  once  again  to  Dr.  Jewett's  cases,  we  find  that  in 
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a  good  number  of  them  forceps  were  used  for  the  purpose  I 
suppose  of  expediting  deliveiy  so  as  to  put  the  woman  in 
safety.  And  in  general  practice  we  find,  even  without  eclamp- 
sic  complication,  that  forceps  are  used  quite  frequently  in  pri- 
miparse — more  so  than  in  multiparas.  Now,  while  there  are 
numerous  recognized  reasons  for  this  difference,  which  need  not 
here  be  mentioned,  I  cannot  refrain  from  again  repeating  what 
I  have  stated  in  the  published  paper  before  referred  to, 
viz.,  that  the  thin,  rigid,  and  (almost)  un dilatable  os  uteri,  so 
common  in  primiparae,  is  due,  in  great  part,  to  the  premature 
descent  of  the  head  into  the  pelvic  cavity,  which  produces  pre- 
mature obliteration  of  the  cervical  canal,  together  with  thin- 
ning of  the  wall  of  the  lower  segment  of  the  womb,  and  the 
several  correlative  conditions  described  by  Bandl,  and  which  I 
consider  are  abnormal.  They  do  not  occur  in  transverse  cases 
AxxTrng  pregnancy,  although  they  may  do  so  during  labor  in 
case  the  child  be  not  changed  from  a  shoulder  to  head  presen- 
tation at  this  time.  The  uterine  irritation  ("orificial  irrita- 
tion "  of  Tyler  Smith)  occasioned  by  the  abnormal  phenomena 
just  mentioned  becomes  an  additional  excitor  of  eclampsia,  es- 
pecially when  conjoined  with  arterial  hyperemia  of  the  brain, 
etc.,  as  before  explained.  The  remedy  for  these  various  ills, 
and  the  consequent  prophylaxis  of  eclampsia,  will  be  to  elevate 
the  prematurely  descended  womb  and  child  out  of  the  pelvic 
cavity  and  place  them  obliquely  above  the  brim,  supported  on 
an  iliac  fossa,  during  pregnancy.  Should  this  have  been  neg- 
lected and  labor  begin,  accompanied  with  eclampsia,  I  should 
consider  veratria  to  be  one  of  our  best  medicinal  agents,  upon 
the  theory  I  have  thus  endeavored  to  explain. 

Dk.  Fordyce  Baeker,  of  New  York. — I  have  but  a  few 
words  to  say  in  regard  to  the  very  interesting  paper  which  has 
just  been  read.  In  my  address  of  welcome  I  asserted  that  our 
time  has  not  been  wasted  in  discussing  personal  claims  to  pri- 
ority, and  I  hope  that  what  I  now  am  about  to  say  will  not  be 
regarded  as  "  breaking  the  record,"  or  as  a  vain  boasting  of 
personal  claims,  inasmuch  as  the  author  of  the  paper,  while 
giving  the  names  of  several  writers  on  the  use  of  the  vcratrum 
viride,  has  made  no  reference  to  the  fact  that  I  was  the  first 
to  call  the  attention  of  the  profession  to  the  value  of  this  agent 
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in  the  treatment  of  the  puerperal  diseases,  and,  I  may  add,  the 
first  to  bring  this  agent  to  the  city,  and  to  make  use  of  it  here. 
I  may  be  pardoned  for  a  very  brief  history  of  the  facts  in  re- 
gard to  it.  In  the  first  third  of  the  present  century  there  were 
two  famous  physicians  in  Connecticut,  whose  names,  Tully  and 
Ives,  were  generally  associated,  as  both  were  conspicuous  for 
study  of  the  therapeutic  value  of  indigenous  agents,  and  the 
addition  they  thus  made  to  our  materia  medica.  In  the  rapid 
advance  of  the  past  few  years,  it  is  probable  that  their  names 
are  hardly  known  to  the  present  generation  of  physicians. 

The  veratrum  viride  was  one  of  the  most  important  of  these 
additions.  As  I  was  in  practice  in  Connecticut  for  a  few  years 
before  removing  to  this  city  in  1850,  I  became  familiar  with 
the  therapeutical  effects  of  this  agent,  and,  not  finding  it  in 
the  drug-stores  in  this  city,  I  brought  for  my  personal  use  sev- 
eral ounces  of  the  tincture.  A  few  years  after,  the  papers  of 
Dr.  Norwood  on  this  subject  were  published,  and  very  soon 
the  veratrum  viride  was  to  be  found  in  all  our  drug-stores. 

In  1855  puerperal  fever  was  very  frequent  in  the  lying-in 
wards  of  Bellevue  Hospital,  and,  having  charge  of  the  obstetric 
service,  I  used  very  largely  the  veratrum  viride.  In  a  discus- 
sion on  puerperal  fever  before  the  New  York  Academy  of 
Medicine  in  1857,  which  was  chiefly  carried  on  by  Prof.  Alonso 
Clark  and  myself,  my  experience  in  the  use  of  this  article  was 
fully  given,  and  published  in  the  medical  journals  of  this  city. 

Dr.  Peugnet,  whose  paper  on  this  subject  is  referred  to  by 
the  author  of  the  excellent  paper,  was  one  of  my  house-staff  in 
the  obstetric  service.  His  paper  was  written  at  my  suggestion, 
and  was  constantly  submitted  to  me  during  its  preparation,  on 
which  he  was  engaged  for  some  months. 

In  a  work  On  the  Puerperal  Diseases,  this  article  is  dis- 
cussed in  many  different  places,  as  regards  its  effects,  its  indi- 
cations, and  its  contraindications,  more  fully,  I  think,  than  any- 
where else  ;  but  it  is  not  alluded  to  by  the  author  of  the  present 
paper,  probably  either  because  he  is  not  familiar  with  the  work, 
or  because  in  this  work  the  use  of  the  veratrum  viride  in  puer- 
peral convulsions  is  not  specially  discussed,  either  of  which 
reasons  fully  justify  the  omission. 

I  still  adhere  to  the  views  which  I  have  before  expressed 
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and  published  in  regard  to  the  action  and  great  value  of  this 
remedy.  I  still  believe  it  to  be  the  most  effective  agent  known 
for  allaying  arterial  and  spinal  motor  excitement,  while  it  has 
no  direct  influence  on  the  cerebral  centres  or  the  motor  or  sen- 
sory nerves.  I  have  seen  cases  of  severe  and  alarming  symp- 
toms of  collapse  following  an  excessive  or  an  inappropriate 
dose,  but  these  have  always  been  speedily  overcome  by  the 
use  of  such  stimulants  as  ammonia  and  brandy,  and  I  have 
never  known  danger  to  follow. 

I  think  it  a  duty  to  add  that  I  have  no  experience  in  the 
treatment  of  puerperal  convulsions  by  the  use  of  this  agent,  for 
the  reason  that  I  have  given  up  for  some  years  hospital  obstetri- 
cal service,  and  in  private  practice  I  have  seen  but  four  cases 
in  consultations,  and  these  were  moribund  when  I  saw  them  ; 
but  I  have  heard  a  good  deal  and  read  what  has  been  published 
in  regard  to  what  has  been  designated  as  the  "  Brooklyn  treat- 
ment "  of  puerperal  convulsions,  and  I  am  prepared  to  accept  it, 
and  shall  hope  for  the  good  results  which  we  have  the  best  evi- 
dence for  believing  that  others  have  secured — much  better  than 
has  been  attained  by  any  other  method  of  treatment.  The 
paper  that  has  been  read  to-day  is  more  interesting  and  satis- 
factory than  any  that  I  have  seen. 

I  am  fully  in  accord  with  the  paper  as  to  the  safety  of  a 
proper  use  of  the  veratrum  viride,  and,  at  the  same  time,  I 
warmly  approve  of  the  caution  as  to  the  necessity  of  knowing 
the  strength  and  quality  of  the  preparation  used.  I  learned  a 
lesson  on  this  point  on  my  first  use  of  the  Norwood  tincture. 
The  tincture  which  I  brought  to  this  city  was  made,  according 
to  the  formula  of  Tully  and  Ives,  from  the  hellebore  grown  in 
Connecticut.  The  first  time  I  prescribed  the  Norwood  tincture, 
it  was  to  a  young  man  with  acute  rheumatic  fever,  in  ten-drop 
doses  every  houi*,  as  I  had  been  accustomed  to  order  it  before. 
After  three  doses  I  was  sent  for,  and  found  the  family  in  a 
state  of  great  alarm  and  indignation,  and  I  was  greeted  with, 
what  was  not  pleasant  to  a  young  man  in  the  beginning  of  his 
career  in  a  large  city,  the  bitter  reproach,  "  You  have  killed 
him  with  your  new  medicine  ! "  and  the  appearance  of  the  pa- 
tient seemed  at  first  to  confirm  the  accusation  ;  but  I  had  seen 
the  same  symptoms  several  times  before,  kept  cool,  and  began 
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to  give  small  doses  of  brandy,  and  he  soon  rallied.  I  at  once 
learned  that  the  hellebore  of  the  North  was  much  less  potent 
than  that  of  the  South,  like  the  conium,  which  is  said  to  have 
been  the  poison  which  Socrates  was  forced  to  drink,  but  which 
is  used  as  an  article  of  table-diet,  like  lettuce,  in  Russia. 

De.  Jewett  said  that  the  paper  when  printed  would  be 
found  to  contain  full  references  to  the  literature  consulted. 
He  had  purposely  omitted  to  read  them,  which  would  account 
for  the  apparent  neglect  of  due  credit  to  Prof.  Barker,  to  whom 
we  are  indebted  directly  and  indirectly  for  nearly  all  we  know 
of  veratrum  in  this  department  of  medicine.  With  reference 
to  the  etiology  of  pregnancy  nephritis,  since  Dr.  King  has 
raised  the  question,  I  may  say  that  the  rotation  of  the  child 
into  the  transverse  presentation  would  furnish  the  proof  or 
refutation  of  his  theory. 

With  regard  to  the  etiology  of  eclampsia,  it  was  not  the 
intention  of  this  paper  to  speak.  My  belief  is,  that  the  con- 
vulsions are  due  to  cerebral  anemia  from  acute  spasm  of  the 
cerebral  vessels.  If  this  be  true,  we  can  readily  understand 
how  so  powerful  a  vaso-motor  depressant  as  veratrum  acts  in 
relieving  the  attack. 


THE  HYSTEEO-NEUEOSES. 

BY  GEOEGE  J.  ENGELMANN, 
St,  Louis. 

PART  L— GENERAL. 

I.  Definition. 

By  the  term  hystero-neuroses,  I  have  designated  those 
phenomena  which  simulate  a  morbid  condition  in  an  organ 
which  is  in  an  anatomically  healthy  state,  the  symptoms  being 
due,  not  to  structural  changes  in  the  organ  in  which  they 
appear,  but  to  morbid  or  physiological  changes  in  uterus  and 
ovaries.  The  hystero-neurosis  is  a  sympathetic  hyperes- 
thesia, the  result  of  reflex  action  due  to  uterine  derangement, 
and  demonstrated  to  be  unquestionably  so  dependent  by  being 
intractable  to  direct  local  medication,  but  yielding  at  once  to 
treatment  of  the  causative  pelvic  disorder ;  it  is  a  symptom 
which  may  be  brought  under  the  head  of  the  gangliopathy  of 
Tilt,  being  determined  by  the  various  ramifications  and  con- 
nections of  the  ganglionic  and  spinal  nerves  and  centres  with 
the  uterine  and  ovarian  nerves,  hence  hystero-neuroses  appear 
most  frequently  as  nerve-pains,  central  and  peripheral,  as 
changes  in  the  circulation,  and  as  gastric  and  cardiac  symp- 
toms. The  direction  of  nervous  influences  like  that  of  the 
electric  current  is  determined  either  by  the  character  of  the 
conductor  or  the  terminal  attraction  :  uterine  irritation  is 
transmitted  either  by  such  nerve-tract,  which  is  already  in 
a  state  of  morbid  irritability,  to  the  organs  supplied  by  its 
terminal  fibres,  or  it  is  carried  by  the  most  direct  course  to 
such  organ  as  submits  most  readily  to  the  morbid  impulse, 
either  by  reason  of  its  lessened  resistance,  an  already  low- 
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ered  vitality,  or  an  existing  Lypersensitiveness.  Botli  forces 
seek  the  most  perfect  conductor,  and  travel  directly  along 
sucli  course  to  tlie  point  of  greatest  attraction,  developing 
their  full  effect  at  the  terminal  radiations.  Thus  the  irritation 
of  the  ganglionic  nervous  system,  caused  by  morbid  changes 
in  uterine  and  ovarian  tissue,  is  most  readily  conveyed  to  the 
spinal  and  cerebral  centres,  following  sometimes  one,  some- 
times another,  path,  and  results  in  the  lumbar  or  hypogastric 
pains,  in  the  burning  or  pain  in  the  top  of  the  head  or  back  of 
the  neck.  Most  intimate  is  the  connection  of  the  ganglionic 
with  the  vaso-motor  nerves ;  hence,  changes  in  the  uterine  tis- 
sue influence,  through  the  ganglionic  centers,  the  vaso-motor 
nerves,  and  produce  either  relaxation — which  we  so  often  see 
made  apparent  by  flushes,  swelling,  heat,  and  redness  of  the 
surface — or  hyperactivity,  marked  by  vascular  contraction,  by 
a  chill,  or  coldness  of  the  extremities ;  by  their  connection 
with  the  vagus  are  brought  about  the  palpitations  of  the 
heart,  the  nausea  and  vomiting,  by  which  the  stomach  tells 
of  uterine  changes.  The  anastomosing  fibres  of  the  solar 
plexus  account  for  the  gaseous  distention  of  the  abdomen, 
the  constipation  and  diarrheas  by  which  uterine  changes  find 
expression. 

These  symptoms  are  entirely  distinct  from  the  transitory 
and  variable  ones  of  hysteria,  which  I  am  inclined  to  place 
among  the  cerebro-spinal  affections,  and  which  are  but  indi- 
rectly influenced  by  the  uterus  and  its  annexa. 

As  hystero-neuroses,  I  consider  only  such  appearances  of 
disease,  without  structural  changes  in  the  organ  in  which  they 
occur,  which  are  the  direct  result  of  reflex  nervous  influence, 
dependent  upon  changes  in  uterus  or  ovaries,  coming  and 
going,  aggravated  or  improved,  with  corresponding  changes 
in  the  determining,  causative  disease.  We  must  strictly 
eliminate  coexisting  symptoms,  and  symptoms  arising  from 
direct  mechanical  causes  :  thus,  the  stiffness  of  the  leg,  with 
the  shooting  pain  which  follows  the  course  of  the  nerve,  often 
found  in  ovarian  and  circumuterlne  disease  at  the  time  of 
the  menstrual  period,  is  not  an  hystero-neurosis,  not  a  reflex 
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nerve-symptom,  but  the  direct  result  of  pressure  by  the  con- 
gested tissues  or  the  enlarged  ovary  upon  the  pelvic  portion 
of  the  nerve ;  frequent  and  painful  micturition  (dysuria),  as 
it  is  observed  during  the  menstrual  period,  may  be  a  neu- 
rosis pure  and  simple,  but  it  is  more  frequently  the  result  of 
increased  pressure  of  the  congested  uterus  upon  urethra  or 
bladder.  Such  symj)toms  as  are  produced  directly  by  contact 
— by  pressure  upon  tissues,  nerves,  or  vessels — must  not  be 
confounded  with  a  neurosis,  with  those  symptoms  determined 
only  by  reflex  nerve-action. 

II.  Yaeious  Foems  of  Hystero-I^eueoses. 

As  these  reflex  neuroses  are  due  to  changes — pathological 
and  physiological — in  uterus  and  ovaries,  we  may  look  for 
their  occurrence  in  disease,  and  during  periods  of  heightened 
functional  activity — hence,  I  have  classified  tlie  hystero-neu- 
roses,  first,  as  pathological,  second,  physiological. 

The  physiological  neuroses  are  those  reflex  symptoms 
which  appear  during  tlie  periods  of  increased  functional  ac- 
tivity, at  puberty,  and  the  menopause,  during  menstruation 
and  pregnancy.^ 

1.  Pathological  Ilystero-Neuroses. 

These  are  symptoms  referable  to  and  caused  by  a  patho- 
logical condition  of  any  part  of  the  female  sexual  organism, 
aggravated  by  such  causes  as  intensify  uterine  disease,  though 
the  symptoms  may  frequently  be  heightened  by,  or  appear 
only  during,  the  menstrual  period. 

I  shall  treat  here  of  the  pathological  neuroses,  or  the  re- 
flex symptoms  accompanying  uterine  disease,  as  I  look  upon 
these  as  the  most  important  to  the  practitioner,  and  as  the 
most  occult  and  least  readily  recognized. 

'  This  classification  is  the  most  simple,  though  not  strictly  correct,  as  many 
of  those  neuroses  which  are  thereby  termed  physiological,  because  they  accom- 
pany the  physiological  congestion,  are,  in  fact,  pathological,  caused  by  morbid 
states  of  the  uterus,  but  dormant  until  aroused  by  the  heightened  irritation  of 
uterine  disease  plus  physiological  congestion.  Yet  I  adhere  to  the  terms,  as  they 
facilitate  understanding. 
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2.  The  Physiological  Hystero-Neuroses. 

a.  Hystero-Neiivoses  of  Puberty  /  5.  The  Menopause. — 
These  two  most  important  epochs  in  the  sexual  life  of 
woman,  the  coming  and  going  of  the  menstrual  period,  are 
marked  by  increased  susceptibility  of  the  nervous  system : 
the  peculiarities  of  temperament,  the  freaks  and  nervous 
pains  with  which  women  are  afflicted  at  these  times,  are  well 
known  in  a  general  way,  although  they  have  never  been  thor- 
oughly classified  or  understood.  Even  Tilt,  in  his  classical 
work  on  The  Changes  of  Life  in  Health  and  Disease^  in 
which  he  enumerates  and  graphically  describes  the  neuroses 
of  the  menopause,  confounds  the  neuroses  pure  and  simple, 
of  certain  of  which  he  speaks  as  gangliopathy,  with  the  dis- 
eases proper  of  the  menopause.  If  we  glance  for  a  moment 
at  his  tables,  in  which  he  depicts  the  relative  frequency 
of  morbid  liabilities  at  the  change  of  life  in  500  women,  we 
find  nervous  irritability  in  459,  flushes  in  287,  pseudo-nar- 
cotism in  277,  dorsal  pain  in  226,  gangliopathy  and  faint- 
ness  in  220,  headache  in  208,  abdominal  pain  in  205,  perspi- 
rations in  201 ;  but  with  these  he  names  leucorrhea  in  146 
cases,  which  is  a  disease  and  not  a  neurosis,  an  hysterical 
state  in  146,  flooding  of  the  bowels,  biliousness,  gangliopathy 
or  strange  epigastric  sensations  in  49,  phosphatic  or  lithic 
urine  in  49,  diarrhea  in  45,  chloro-anemia  in  40,  dyspepsia 
in  37,  and  so  on.  I  have  quoted  this  table — from  which  we 
see  that  those  neuroses  which  are  most  common  at  the  change 
of  life  are  also  among  the  most  common  of  the  pathological 
neuroses,  or  the  neuroses  accompanying  uterine  disease — to 
show  the  existing  confusion,  symptoms  which  are  peculiar  to 
the  menopause  are  placed  side  by  side  with  reflex  symptoms 
which  are  among  the  most  frequent  evidences  of  uterine  dis- 
ease at  all  times,  the  most  frequent  reflex  neuroses  which  are 
caused  by  disturbances  in  the  female  sexual  organs,  deter- 
mined alike  by  pathological  conditions,  by  the  changes  of  pu- 
berty, menstruation,  or  the  menopause. 

Tilt,  in  describing  the  diseases  of  that  period,  has  given 
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US  a  most  excellent  sketch  of  tlie  hystero-neuroses  as  tliey 
are  found  during  the  entire  period  of  female  sexual  life. 

c.  The  Menstrual  Ilystero-Neuroses. — I  have  so  termed 
those  neuroses  which  appear  at  the  time  of  the  menstrual 
congestion,  but  in  few  cases  only  are  they  determined  by  the 
physiological  state  pure  and  simple  in  a  healthy  organ.  They 
are  mostly  dependent  changes,  such  as  congestion  or  displace- 
ment, aggravated  by  the  physiological  condition  of  men- 
struation, their  pecuharity  being  that  they  come  at  this  time 
only.  They  are  often  determined  by  pathological  conditions 
which  in  themselves  are  insufficient  to  bring  about  the  neu- 
rosis, and  only  with  the  increased  congestion  or  heightened 
nervous  susceptibility  accompanying  the  menstrual  state  does 
the  neurosis  appear :  the  pathological  condition  in  itself 
being  impotent  to  excite  the  symptoms  which  are  at  once 
developed  by  the  additional  impetus  of  the  physiological  con- 
gestion. It  is  upon  the  congestion  and  the  increased  nerv- 
ous excitability  of  the  menstrual  state  that  these  neuroses 
depend,  greater  pressure,  increase  of  the  causative  irritation 
in  the  uterus,  heightened  functional  activity,  and  greater 
susceptibility  of  the  affected  organ  and  its  nerve-fibres ;  hence 
they  appear  not  at  the  time  of  the  sanguineous  flow,  but 
during  the  entire  period  of  congestion,  beginning  from  two 
or  three  days  to  one  week  before  the  appearance  of  the  flow, 
and  passing  away  two  or  three  days  after  its  cessation,  often 
disappearing  during  its  continuance,  while  the  depletion  is 
in  progress. 

d.  Ilystero-Neuroses  of  Pregnancy. — Unlike  the  neuroses 
of  menstruation,  those  of  pregnancy  appear  most  frequently 
in  response  to  physiological  changes  pure  and  simple,  and 
less  often  to  an  aggravation  of  the  exciting  pathological  state, 
caused  by  the  heightened  vitality  and  increased  functional 
activity  of  the  organ  during  the  pregnant  state. 

These  symptoms  frequently  appear,  like  the  menstrual 
neuroses,  with  the  congestion  and  enlargement  immediately 
following  conception,  and  cease  with  the  evacuation  of  the 
uterine  cavity  and  the  consequent  depletion  and  contraction. 
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The  more  common  hystero-neuroses  of  pregnancy  are  known 
as  the  doubtful  signs  of  pregnancy,  and  so  well  known  are 
certain  of  these  neuroses,  and  their  connection  with  the  preg- 
nant state,  that  they  are  looked  upon  as  probable  signs  of 
pregnancy,  and  as  tlie  earliest  signs  :  so  frequent  is  their  oc- 
currence that  they  have  been  looked  upon  as  an  evidence  of 
pregnancy  even  by  the  laity,  even  by  the  ignorant  among 
peoples  civilized  and  savage,  and  by  obstetric  writers  since 
the  time  of  Hippocrates.  They  are  determined  by  that  con- 
gestion, enlargement,  and  changed  nervous  state  which  ap- 
pear soon  after  conception  takes  place,  long  before  visible 
and  palpable  changes  are  such  as  to  assure  us  of  the  condi- 
tion which  exists.  Though  the  reflex  nervous  phenomena 
— the  hystero-neuroses — are  among  the  first  evidences  of 
pregnancy,  they  are  correctly  known  as  doubtful  signs,  since, 
as  we  well  know,  they  are  merely  the  results  of  nutritive 
changes  which  accompany  pathological  as  well  as  physiologi- 
cal conditions. 

III.  Impoetakce. 

The  importance  of  the  neuroses — this  varied  conglomer- 
ation of  symptoms — always  peculiar,  has  never  been  appre- 
ciated, and  in  fact  they  have  never  been  understood,  never 
studied  as  a  group.  A  trifling  derangement  in  a  sensitive 
organ,  not  sufiicient  to  attract  attention,  to  cause  pain  or 
even  discomfort  in  the  part  affected,  may  be  the  exciting 
cause,  and  distant  organs  respond  most  violently  to  this  slight 
abnormity,  as  the  alarm-gong  sounds  in  answer  to  the  tap  on 
the  button  of  the  distant  station.  The  distribution  of  the 
sympathetic  and  the  ganglionic  systems,  connecting  in  innu- 
merable filaments  with  the  ramifications  of  the  spinal  nerves, 
central  and  peripheral,  leads  to  the  most  curious  and  unex- 
pected reflex  symptoms.  These  neuroses  may  be  likened  to 
the  explosion  caused  in  the  magazine  by  the  small  spark 
which  has  ignited  the  fuse  at  a  distant  point ;  they  are  the 
symptoms  by  which  pathological  conditions,  generally  insig- 
nificant in  character,  find  expression  in  vital  organs,  and, 
22 
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while  these  phenomena  may  result  from  irritation  of  termi- 
nal nerves  in  any  other  part,  the  most  numerous  and  the 
most  striking  are  those  which  appear  in  response  to  genital 
lesions. 

An  injury  in  one  part  of  the  body  is  marked  by  pain  in 
another.  Severe  attacks  of  asthma  are  often  dependent  upon 
a  circumscribed  hypertrophy  of  the  mucous  membrane  in 
the  posterior  nares,  intense  headaches  upon  gastric  disturb- 
ance, and,  vice  versa^  the  stomach  responds  to  cerebral  changes. 
Among  the  best  examples  of  this  peculiar  reflex  nerve-action 
are  the  convulsions  of  childhood  and  the  symptoms  of  hip- 
disease  caused  by  the  adherent  prepuce  in  the  male  infant ; 
the  convulsions  of  teething,  which  in  the  popular  mind  ex- 
ist as  an  almost  unavoidable  accompaniment  of  the  stage  of 
development,  may  be  reflex  in  their  nature,  the  result  of  ter- 
minal nerve-pressure.  The  muco-cutaneous  border  with  its 
sensitive  fibres  is  a  favorite  centre,  and  fissures  and  urethral 
caruncles  are  characterized  by  reflex  symptoms,  often  more 
annoying  even  than  the  distressing  local  pain. 

I  merely  refer  to  these  well-established  reflex  phenomena 
as  identical  with  that  great  class  of  neuroses  which  are  re- 
ferable to  the  female  sexual  organs,  and  which  I  have  de- 
scribed as  the  hystero-neuroses,  and  I  need  hardly  state  the 
self-evident  fact  that  in  the  highly-sensitive  nervous  organi- 
zation of  woman  we  find  these  reflex  symptoms  most  fre- 
quent and  intense,  and  that  they  are  most  fully  developed  in 
response  to  lesions  of  the  sexual  organs,  the  controlling  in- 
fluence in  the  functional  life  of  woman.  While  these  symp- 
toms have  been  practically  ignored  by  the  scientific  physician, 
who  has  recognized  but  an  insignificant  group  as  the  doubtful 
or  early  symptoms  of  pregnancy,  they  have  been  observed 
from  time  immemorial  by  the  laity,  and  I  may  almost  say 
that  these  neuroses  of  pregnancy — these  doubtful  signs  of 
conception — have  been  accepted  by  the  profession  in  ac- 
knowledgment of  popular  beliefs  and  of  medical  tradition 
from  the  time  of  Hippocrates.  Thus  the  ancients  mainly 
recognized  the  symptoms  which  have  now  become  obsolete, 
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sucli  as  the  enlargement  of  the  neck :  the  Eoman  matron 
cast  a  fillet  around  the  bride's  throat  before  and  after  the 
nuptial  night  in  order  to  discover  whether  marriage  had 
been  consummated  or  not — a  tribute  to  the  congestion  of  the 
thyroid  in  response  to  uterine  irritation.  Horse-breeders  at 
the  present  day  in  certain  districts  measure  the  necks  of  their 
mares  before  and  after  they  have  been  covered  to  determine 
whether  the  intercourse  has  been  a  fruitful  one.  (Goodell, 
Transactions  of  the  ATuerican  Crynecological  Society^  vol. 
i,  p.  211.) 

The  most  common  and  best  known  of  these  neuroses  is 
the  morning-sickness  of  early  pregnancy,  which  at  the  same 
time  offers  a  striking  example  of  the  importance  of  these 
neuroses.  To  the  ignorance  of  the  reflex  nature  of  this  irri- 
tation of  the  stomach,  resulting  from  uterine  congestion, 
many  a  young  life  has  been  sacrificed  ;  many  a  young  wife, 
happy  in  the  expectations  of  motherhood,  has  fallen  a  victim 
to  the  violence  of  reflex  nerve  -  action,  heightened  to  its 
greatest  intensity  in  this  period  of  female  functional  activity. 
Sad  results  such  as  this  are  unfortunately  too  frequent; 
equally  sad  and  still  more  obscure  are  those  cases  of  asthma, 
dyspepsia,  headache,  and  mental  derangement  which  resist 
all  efforts  of  the  physician,  and  doom  the  sufferer  to  hopeless 
invalidism — all  because  a  simple  utenne  derangement,  of 
which  the  supposed  disease  is  but  a  reflex  symptom,  is  over- 
looked or  ignored.  Too  long  neglected,  this  group  of  symp- 
toms should  at  length  receive  the  attention  which  it  justly 
merits  on  account  of  its  importance :  {a)  Practical,  (5)  Sci- 
entific, and  (c)  Medico-legal. 

a.  Practical  Importance. 

A  thorough  understanding  of  these  symptoms,  these 
functional  perversions  in  vital  oi'gans  in  response  to  trifling 
uterine  lesions,  is  necessary,  not  alone  to  the  gynecolo- 
gist, but  above  all  to  the  physician  in  his  daily  practice ; 
an  understanding  of  these  symptoms  is  necessary,  not  alone 
for  the  diagnosis  of  uterine  and  ovarian  disease,  but  for  the 
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correct  treatment  of  the  symptom,  which  is  often  far  more 
annoying  to  the  patient  than  the  disease  by  which  it  is 
caused.  To  the  gynecologist  these  phenomena  are  but  cu- 
rious accompaniments  of  uterine  disease,  and  he  naturally 
pursues  the  only  correct  and  possible  method  of  relief :  the 
treatment  of  the  local  disturbance.  But  the  general  prac- 
titioner who  fails  to  recognize  the  neurosis  toys  with  health, 
if  not  with  life :  deceived  by  the  perfect  identity  of  the 
symptoms,  deceived  by  this  semblance  of  disease  in  a  per- 
fectly healthy  organ,  he  treats  that  organ  for  the  supposed 
disease,  and  treats  it  in  vain.  The  stomach  is  irritated,  the 
system  is  ruined  by  constant  medication,  and  the  uterine 
disease,  which  is  completely  ignored,  grows  gradually  worse ; 
the  reflex  symptoms  are  correspondingly  aggravated,  more 
powerful  medication  is  resorted  to,  and  thus  the  health  of 
the  patient  suifers,  if  her  life  is  not  endangered,  by  the  error 
in  diagnosis — the  mistaking  of  the  mere  semblance,  the  re- 
flection, for  the  disease  proper.  Such  cases  are  not  recog- 
nized and  are  not  reported — they  are  regarded  as  puzzling 
and  obscure  by  the  attending  physician,  and  the  patient  as  an 
hysterical  crank.  The  disease  is  not  an  unusual  one,  yet  all 
usual  remedies  fail ;  the  sufferer  passes  from  hand  to  hand, 
satisfied  to  continue  existence  as  an  invalid,  if  death  does  not 
put  an  end  to  her  suffering.  Innumerable  women  have  been 
treated  for  gastric  troubles  (mainly  dyspepsia  or  nerve-pains), 
for  cerebral  disturbance,  and  for  weak  eyes,  and  have  gone 
through  the  entire  pharmacopeia  — "  taken  whole  drug- 
stores," as  they  state — until  they  have  given  up  all  hope  of 
improvement,  and  have  become  resigned  to  their  fate. 

Am  I  not  justified  in  emphasizing  the  importance  of  these 
neuroses  ?  The  healthy  organ  in  which  the  phenomena  occur 
is  treated  to  the  death  ;  the  causative  uterine  disease  is  ig- 
nored because  no  pelvic  or  hypogastric  pains  exist,  because 
no  irregularity  of  menstruation  occurs,  or  because  the  reflex 
symptoms  so  far  exceed  the  trifling  pelvic  annoyance  that 
the  patient  demands  relief  from  that  symptom  which  causes 
the  greatest  suffering,  and  both  patient  and  physician  over- 
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look  the  lesser  trouble.  Several  cases  now  under  my  care 
will  best  exemplify  the  importance  of  these  symptoms  to  the 
practitioner. 

Case  I.  Gastric  Hystero  -  Neurosis. — Mrs.  M.,  aged  34, 
aceration  of  the  cervix  ;  retroversion  and  descensus  uteri,  me- 
tritis and  endometritis  ;  four  children,  the  oldest  nine  years  of 
lage.  For  the  past  eight  years  this  patient  has  been  under  treat 
ment  for  what  every  physician  called  gastric  catarrh  (neurosis 
of  the  stomach),  constantly  taking  medicines,  each  of  the  four 
physicians  who  attended  her  in  turn  exhausting  the  pharma- 
copeia, until  her  stomach  was  indeed  weakened,  her  system  de- 
bilitated ;  each  one  had  given  her  particular  orders,  forbidding 
such  foods  as  be  thought  injurious  ;  and,  while  this  poor  woman, 
who  needed  nourishment  and  stimulation,  was  being  medicated 
and  starved,  she  was  urged  to  exercise  ;  her  house-work  done, 
she  walked  or  drove,  and  thus  constantly  aggravated  the  uter- 
ine disease.  Backache  or  slight  pelvic  pains  were  ignored, 
and  so  treatment  was  continued  until  she  was  brought  to  bed 
by  an  exacerbation  of  the  uterine  disease,  and  even  then  the 
pelvic  trouble  would  have  been  overlooked  had  not  the  extreme 
displacement  of  the  congested  uterus  caused  most  painful 
dysuria,  and  I  was  consulted  on  account  of  the  bladder  trouble 
by  the  physician  then  in  attendance,  who  had  vainly  urged  a 
uterine  examination  nearly  a  year  before.  I  found  an  ugly 
state  of  affairs.  The  ovaries  were  congested,  the  ligaments 
very  much  relaxed,  the  uterus  greatly  enlarged,  the  muscular 
tissue  and  the  mucous  membrane  thickened  and  congested,  so 
that  I  at  once  inaugurated  treatment  of  the  uterine  and  ova- 
rian disease  regardless  of  stomach  and  bladder.  As  the  uterine 
congestion  was  reduced  and  the  position  of  the  organ  im- 
proved, both  dysuria  and  dyspepsia  were  bettered  ;  all  medi- 
cation was  stopped,  and  this  patient,  who  had  for  eight  years 
been  treated  as  a  dyspeptic,  dieted  and  medicated,  was  en- 
abled to  eat  with  the  rest.  I  restricted  her  but  little,  and 
she  digested  all  foods  alike,  notwithstanding  the  weakening  of 
the  stomach  by  continued  treatment  and  dieting.  The  chronic 
uterine  disease  has  improved  very  slowly,  hence  occasional 
attacks  of  dyspepsia  still  occur  ;  these  are  not  due,  however,  to 
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the  character  of  the  food,  but  to  the  condition  of  the  uterus, 
and  at  those  times  the  stomach  resents  the  lightest  diet — milk 
and  lime  water — precisely  as  it  does  heavier  food.  For  eight 
years  this  patient  has  steadily  aggravated  the  uterine  disease, 
has  weakened  her  constitution,  and  ruined  her  stomach  by  care- 
ful dieting  and  gastric  medication,  until  her  health  is  com- 
pletely broken.  Physician  after  physician  attacked  the  healthy 
stomach  for  the  semblance  of  gastric  disease  resulting  from  the 
comparatively  painless  uterine  disturbance. 

Case  II.  Central  and  Peripheral  Crebral  Reflexes  ;  Failure 
of  Treatment. — Mrs.  B.,  aged  32,  was  a  sufferer  from  constant 
headaches,  with  exacerbations  which  resulted  in  symptoms  re- 
sembling mania.  No  pelvic  pains,  no  backaches,  menstruation 
regular,  patient  suffers  constantly,  and  is  constantly  under  treat- 
ment of  a  local  physician  in  her  Western  home  ;  though  now 
and  then  temporary  improvement  was  visible,  her  condition 
grew  steadily  worse.  The  suffering,  which  had  begun  with  dull 
headaches,  attained  such  intensity  that  physicians  were  consulted 
in  larger  cities  ;  she  was  plied  with  nervines  and  sedatives  with- 
out the  slightest  benefit ;  her  nerves  were  shattered,  her  stomach 
ruined,  and  her  condition  such  that  she  rushed  screaming  into 
the  street  at  night,  and  as  a  last  resort  the  physician  then  attend- 
ing suggested  the  insane  asylum.  No  physician  had  ever 
examined  the  uterus  or  inquired  as  to  the  state  of  the  repro- 
ductive organs,  as  every  one  was  perfectly  satisfied  with  her 
statement  that  menstruation  was  regular,  and  her  back  free 
from  pain.  Influenced  by  female  friends  and  by  her  own  be- 
lief and  hope  in  the  possibility  of  a  causative  uterine  disease, 
she  consulted  me.  I  found  an  indurated,  hyperplastic  uterus, 
with  a  large,  hard  cervix,  and  the  remnants  of  an  old  laceration, 
the  ligaments  indurated,  and  indications  of  a  perimetritis  at  an 
earlier  day.  Nervines  and  sedatives  were  stopped,  and  local 
treatment  inaugurated.  While  I  have  not  been  able  to  over- 
come the  symptoms,  they  have  improved  very  much  ;  a  con- 
stant headache  remains,  but  the  excessive  nervous  irritability 
and  maniacal  symptoms  have  ceased.  Notwithstanding  the 
long  duration  of  the  disease,  and  the  injury  done  the  stomach 
and  nervous  system  by  chloral  and  even  stronger  remedies,  a 
three  months' treatment  of  the  metritis  and  endometritis  served 
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to  make  life  more  comfortable,  to  relieve  the  more  violent 
symptoms,  and  to  give  this  patient  the  hope  of  recovery,  who 
had  been  upon  the  point  of  being  thrust  into  an  insane  asylum 
for  the  semblance  of  mental  disturbance,  these  violent  reflex- 
cerebral  symptoms  resulting  from  an  apparently  symptomless 
uterine  disease. 

Case  III.  Yomiting  of  Pregnancy  resists  Medication,  hut 
yields  at  once  to  Uterine  Applications. — Mrs.  X.,  an  only  daugh- 
ter, a  bright,  happy  wife,  pregnant  with  her  first  child,  was 
attacked  by  nausea  and  vomiting.  Treated  by  various  physi- 
cians, homeopaths  and  allopaths,  her  condition  grew  steadily 
worse.  The  treatment  was  of  course  directed  toward  the  organ 
affected  with  the  semblance  of  disease — the  stomach.  Medi- 
cine after  medicine  was  tried  ;  the  vomiting  grew  worse,  more 
frequent,  until,  when  I  saw  her,  witho\it  food  for  weeks,  this 
young  bride,  four  months  before  the  very  picture  of  health 
and  beauty,  was  upon  the  point  of  death — a  haggard,  emaci- 
ated wreck.  Applications  to  the  eroded  and  congested  cer- 
vix and  the  inflamed  mucous  membrane  stopped  the  vomiting 
within  twelve  hours  ;  but,  notwithstanding  this  satisfactory 
response,  death  speedily  followed,  as  the  violence  and  long 
duration  of  the  neurosis  had  sapped  all  vitality.  I  do  not  hesi- 
tate to  state  that,  if  the  disease  proper,  the  endocervicitis,  had 
been  treated  in  time,  a  few  simple  applications  would  have  suf- 
ficed for  the  relief  of  the  slight  cervical  catarrh  and  erosion, 
which,  by  the  violence  of  the  reflex  symptoms,  proved  fatal  in 
the  end. 

These  are  indeed  extreme  cases,  yet  not  altogether  uncom- 
mon, and  does  not  ignorance  of  these  phenomena  appear 
criminal  when  we  see  the  persistent  and  misdirected  treat- 
ment of  the  symptoms  lead  to  years  of  suffering,  to  invalid- 
ism, and  death,  while  a  few  trifling  applications  to  the  uterus 
in  tlie  early  stages  would  have  afforded  immediate  relief  ? 

h.  Scientifio  Importance. 
Important  as  a   thorough  understanding  of   these  phe- 
nomena is  to  the  practitioner,  it  is  bardly  less  so  to  the  stu- 
dent ;  as — 
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1.  It  serves  an  important  end  in  the  correct  development 
of  medical  science,  the  neuroses  being  the  link  which  binds 
specialism  and  general  medicine ;  and 

2.  It  is  of  value  to  the  anatomist  and  physiologist  in  guid- 
ing him  in  the  study  of  the  anastomosing  fibres  of  the  gan- 
glionic and  spinal  systems  and  their  relative  functions. 

1.  This  era  of  medical  specialism,  to  which  we  owe  in  so 
great  a  measure  the  marvelous  progress  of  medical  science, 
and  the  brilliant  developments  in  all  its  branches,  has  its 
faults  as  well,  and  the  most  grievous,  which  inevitably  tends 
to  deterioration,  is  the  close  limitation  to  specialism.  The 
physician  is  lost  in  the  specialist ;  the  man  of  science  becomes 
a  mechanic,  who  may  be  skillful  in  a  laryngological  opera- 
tion or  a  uterine  manipulation,  but  the  system,  the  nervous 
organization,  the  circulation,  the  great  vital  forces  are  for- 
gotten in  the  one  organ  of  the  particular  specialist,  and  no 
common  bond  exists  between  the  specialists  who  treat  these 
widely  different  parts.  But  this  is  a  dangerous  course,  as 
Virchow  has  so  justly  emphasized  in  an  address  delivered 
some  years  ago,  no  man  can  be  a  thorough  specialist  who  is 
not  a  good  physician.  The  practical  importance — the  in- 
tensity of  these  reflex  phenomena — demands  attention,  and 
forces  the  specialist  from  the  narrow  confines  of  a  single 
organ  upon  broader  ground,  and  necessitates  a  return  to  the 
thorough  study  of  general  medicine.  Even  more,  this  grand 
group  of  symptoms,  emanating  from  an  obscure  localized 
irritation,  affecting  important  organs  most  diverse  in  their 
phases,  connecting  distant  parts  by  a  chain  of  ganglionic  and 
cerebro-spinal  nerves,  involving  the  system  in  all  its  parts, 
forms  a  bond  of  union  between  the  various  specialties.  It 
is  a  common  centre  toward  which  all  must  converge — a 
common  ground  upon  which  all  may  unite. 

A  gastric  neurosis  may  be  such  as  to  puzzle  the  practi- 
tioner, whether  the  stomach,  the  uterus,  or  the  nervous  sys- 
tem is  at  fault,  and  whether  relief  may  be  obtained  by  gyne- 
cological treatment,  by  gastric  medication  and  diet,  or  by 
treatment  of  the  nervous  system.    A  neurosis  of  the  eye  will 
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necessitate  a  careful  examination  of  tiie  eye,  tlie  brain,  the 
kidneys,  and  the  uterus.  It  is  by  concentration  on  the  part 
of  the  scientific  practitioner  of  the  day  that  medical  progress 
has  been  furthered ;  but  this  concentration  soon  tends  to 
limitation,  and,  while  many  are  benefited,  not  a  few  suffer. 
I  have  mentioned  the  sad  case  of  a  patient,  now  under  treat- 
ment for  endometritis,  metritis,  and  descensus  uteri,  who  has 
been  for  eight  years  a  sufferer  from  a  gastric  neurosis,  and 
who  has  been  under  constant  treatment  for  this  most  appar- 
ent symptom.  Medication,  of  course,  proved  completely  use- 
less, yet  it  was  tried  again  and  again  by  physician  after  phy- 
sician, as  her  failing  health  was  attributed  to  the  semblance 
of  gastric  disease,  while  the  insidious  uterine  lesion  escaped 
detection,  as  it  was  not  announced  by  menstrual  pain  or  back- 
ache, and  slowly  but  surely  progressed  until  it  had  under- 
mined her  entire  system.  The  ramification  of  the  ganglionic 
and  spinal  nerves  throughout  the  body  may  be  compared  to 
a  network  of  electric  wires,  and,  while  the  irritation  of  the 
uterine  terminals  may  find  expression  in  chest  or  brain,  the 
converse  is  equally  true.  The  reproductive  organs  respond 
readily  to  a  cerebral  impulse  by  the  intertwining  of  the  gan- 
glionic and  cerebro-spinal  system  ;  morbid  changes  in  the 
nerve-centres  may  determine  functional  changes  in  distant 
organs  by  the  response  of  the  terminal  fibres  to  the  central 
impulse,  and  in  woman  none  respond  more  readily  than  those 
of  the  sexual  organs. 

The  effect  of  sudden  emotion,  of  joy  or  fear,  upon  rectal 
and  vesical  nerves  is  well  known :  uterine  hemorrhage,  or 
the  sudden  checking  of  the  monthly  flow,  may  be  caused  by 
a  mental  impression.  It  is  not  uncommon  to  see  an  amenor- 
rhea in  emigrants :  the  change  of  life,  the  leaving  of  home 
and  friends,  produces  a  powerful  mental  impression,  which 
results  in  a  disturbance  of  the  uterine  function  and  conse- 
quent symptoms,  such  as  backache  and  hypogastric  pains ; 
so  that  in  this  case  we  have  a  morbid  condition  of  the  nerv- 
ous system  marked  by  the  symptoms  of  uterine  disease,  which 
the  thoughtless  specialist  would  treat  as  such.    More  common 
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and  more  striking  is  the  picture  so  graphically  drawn  by 
Goodell  ("  ^Neurasthenia  and  "Womb  Disease,"  Transactions 
of  the  American  Gynecological  Society^  vol.  iii,  page  31)  of 
the  overtaxed  school-girl  who  begins  to  fail,  loses  her  appetite, 
grows  pale,  is  distressed  by  headache,  backache,  spineache, 
and  a  sense  of  exhaustion ;  her  catamenia,  hitherto  without  suf- 
fering, become  painful ;  her  linen  is  stained  by  an  exhausting 
leucorrhea,  and  bladder  trouble  sets  in ;  all  the  symptoms  of 
uterine  disease  appear,  and  she  is  subjected  to  a  painful  ex- 
amination, and  unnecessary  and  humiliating  treatment.  IlTow, 
while  I  will  not  say  with  Goodell  that  "a  moral  rape  is  com- 
mitted," the  physician  is  guilty  of  a  grievous  error,  and,  as 
the  author  truly  says,  the  patient  drags  herself  from  one  con- 
sulting-room to  another,  until,  finally,  in  despair  she  settles 
down  on  a  sofa  in  a  darkened  room,  and  lapses  into  inva- 
lidism. 

Such  are  some  of  the  sad  results  of  confined  and  false 
specialism,  best  exemplified  in  cases  of  reflex  neuroses,  which 
are  hence  important  to  specialist  and  general  practitioner 
alike ;  and  I  believe  that  the  study  of  these  symptoms  will 
serve  not  only  to  check  the  narrow  limitation  of  specialism, 
but  to  unite  the  practitioner  of  general  medicine  and  the 
widely-separated  specialists. 

2.  A  careful  observation  of  these  phenomena  must  result 
in  establishing  much  as  yet  undetermined  in  regard  to  the 
functions  and  ramifications  of  the  ganglionic  system.  By 
means  of  well-authenticated  pathological  facts,  the  obscurities 
existing  in  anatomy  and  physiology  may  be  cleared ;  hence 
the  scientific  importance  of  these  reflex  symptoms ;  and  not 
until  the  anatomical  relations  and  physiological  functions  of 
the  various  nerve-tracts  have  been  traced  from  the  terminal 
plates  to  the  central  ganglia  will  these  curious  reflexes  be 
fully  understood. 

c.  Medico-Legal  Importance. 

The  dangerous  phases  assumed  by  the  cerebral  neuroses 
give  an  aspect  of  legal  import  to  the  study  of  these  phenom- 
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ena  (the  hystero-neuroses),  and  upon  the  correct  diagnosis  of 
certain  of  these  reflexes  depend  the  good  name,  if  not  the 
liberty  and  even  life,  of  the  patient.  The  unfortunate  in- 
valid who  is  under  the  sway  of  irresistible  impulses,  whose 
actions  are  determined  by  a  mere  morbid  reflection  of  uterine 
or  ovarian  impulses,  is  made  to  suffer  alike  with  the  willful 
criminal  unless  protected  by  medical  science.  As  early  as 
1845  English  judges  recognized  the  power  of  the  reproduct- 
ive organs  upon  the  mind  of  woman  (Tilt,  page  192),  and 
they  refused  to  inflict  punishment  upon  the  unfortunate 
mother  who  had  murdered  her  child  in  an  attack  of  puer- 
peral mania.  (Regina  vs.  Burk,  Central  Criminal  Court, 
June,  1815.  Murder  of  the  child  proven,  but  acquittal  on 
the  plea  of  disordered  menstruation.  Amelia  G.  SnosweU, 
tried  at  Maidstone,  March  20,  1855 ;  acquitted  on  same 
ground.)  Most  common  among  these  central  neuroses,  which 
may  give  rise  to  legal  investigation,  are  the  actions  of  women 
under  the  influence  of  puerperal  insanity,  leading  to  in- 
fanticide, homicide,  kleptomania,  dipsomania,  and  suicidal 
mania,  which  appear  either  as  pathological  or  as  menstrual 
neuroses.  The  irritability,  varying  temper,  and  moral  per- 
version accompanying  uterine  disease,  and  tending  to  exacer- 
bation during  the  menopause,  is  liable  to  alienate  the  affec- 
tions, and  to  force  an  innocent,  loving  wife  into  the  divorce 
court. 

Tilt  truly  says  (page  192):  "Judges  as  enlightened  and 
merciful  have  admitted  the  doctrine  of  uncontrollable  im- 
pulses in  cases  of  puerperal  insanity ;  if  they  admit  that  par- 
turition determines  uncontrollable  impulses,  they  must  allow 
the  possible  occurrence  of  the  same  impulse  at  all  the  critical 
periods  of  woman's  life,  during  puberty,  pregnancy,  lactation, 
the  menstrual  period,  and  cessation." 

This  curious  dependence  of  moral  perversion  upon  local 
changes  is  a  subject  worthy  of  the  most  serious  considera- 
tion on  the  ground  of — 

(a)  its  jpractical  importance  to  the  gynecologist,  that  he 
may  detect  uterine  disease  when  the  ordinary  symptoms  are 
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wanting ;  to  the  general  practitioner,  that  he  may  correctly 
diagnose  and  not  maltreat  but  overcome  suffering,  frequently 
in  patients  who  may  be  easily  relieved,  and  yet  become  lin- 
gering victims  to  the  treatment  of  phantom  disease ; 

(b)  its  scientific  interest,  as  it  forces  the  speciahst  from 
his  narrow  confines  to  the  broad  fields  of  scientific  medicine, 
and  serves  to  reunite  the  widely-separated  interests  of  diverg- 
ing specialties ;  as  they  aid  the  anatomist  and  the  physiolo- 
gist in  tracing  the  anastomosing  fibres  of  ganglionic  and 
spinal  nerves ; 

(c)  the  legal  import  of  a  correct  definition,  by  which  the 
hand  of  justice  is  tempered  and  the  innocent  and  afflicted 
are  preserved  from  the  punishment  of  the  guilty. 

lY.    HiSTORT. 

However  well  known  the  fact  has  been  that  curious 
symptoms  on  the  part  of  various  organs  are  referable  to 
changes  in  the  female  genitalia,  this  knowledge  has  found 
general  credence  among  the  laity  alone.  Known  to  Greek 
and  Roman  authors,  the  neuroses  as  early  symptoms  of 
pregnancy  alone  have  entered  more  fully  into  medical  writ- 
ings ;  alienists,  more  especially  the  French,  have  appreci- 
ated the  influence  of  these  organs  upon  the  mind,  yet  the 
neuroses  as  such  have  never  been  fully  appreciated ;  isolated 
cases,  startling  phenomena  have  now  and  then  been  reported, 
but  our  text-books  do  not  accord  the  subject  the  attention  it 
merits. 

Hippocrates  already  mentions  certain  genital  reflexes  as 
symptoms  of  pregnancy ;  Marce,  Tuke,  and  others,  toward 
the  end  of  the  last  century  and  the  beginning  of  the  present, 
have  carefully  studied  the  puerperal  psychoses,  and  vaguely 
indicate  their  dependence  upon  changes  in  the  reproductive 
organs;  with  the  development  of  our  physiological  knowl- 
edge isolated  cases  of  reflex  disturbances  were  recognized, 
and  during  the  last  twenty  years  sporadic  investigations  have 
appeared,  quite  frequent  of  late,  but  no  decided  progress 
was  made,  no  permanent  interest  in  the  subject  was  aroused  ; 
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even  tlie  most  important  of  these  observations  seem  to  have 
left  no  impression  upon  the  professional  mind. 

A  distinct  series  of  hystero-psychoses  has  been  described 
bj  Mayer,  of  Berlin ;  Fordyce  Barker,  in  his  work  on  Uter- 
ine Disease  as  an  Exciting  Cause  of  Insanity^  has  cited  char- 
acteristic cases  ;  and  Dr.  Edgar  Holden  has  described  a  most 
striking  series  of  phamygeal  neuroses ;  but  few,  with  the 
exception  of  the  above  mentioned,  seem  to  have  fully  appre- 
ciated the  existence  of  so  well  defined  a  group  of  symptoms, 
characterized  by  their  positive  and  striking  dependence  upon 
uterine  or  ovarian  disease.  Thus  Hodge,  in  the  sixth  chapter 
of  his  work  on  Diseases  of  Women,  records  cases  which 
plainly  belong  among  the  hystero-neuroses  as  homologous 
with  those  which  are  decidedly  hysterical,  evidently  without 
a  proper  appreciation  of  the  causative  relation  in  either  case. 
Some  such  reflexes  are  mentioned  by  Tilt  in  his  chapter  on 
gangliopathy,  but  he  places  them  on  a  par  with  those  which 
are  purely  hysterical,  and  ascribes  all  to  disease  of  the  gan- 
glionic nerves — diseases  to  which  he  says  women  at  the 
change  of  life  are  especially  subject.  Both  authors  relate 
those  cases  indiscriminately,  and  in  such  connection  that  it 
would  but  confuse  the  reader  to  refer  to  them.  My  atten- 
tion was  first  attracted  to  this  class  of  symptoms  by  the  dis- 
tention of  the  epigastrium,  which  so  frequently  precedes  the 
catamenial  flow,  and  which  I  have  described  as  the  most 
common  menstrual  hystero-neurosis  of  the  stomach.  Since 
the  appearance  of  my  paper  on  the  "  Hystero-lSTeuroses " 
{Transactions  of  the  American  Gynecological  Society,  vol.  iii, 
1878),  the  literature  on  this  subject  has  rapidly  increased, 
and  yet  I  believe  that  it  merits  more  careful  investigation, 
and  deserves  a  recognition  in  gynecological  text-books  which 
is  not  yet  accorded  it. 

Tilt,  in  his  work  on  the  Diseases  of  tlce  Change  of 
Life,  describes  these  reflex  phenomena  most  vividly,  and, 
though  he  refers  them  to  pathological  or  physiological 
changes  in  ovaries  or  uterus,  he  does  not  define  the  direct 
causative  relation,  nor  does  he  clearly  estimate  this  absolute 
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dependence,  since  he  seeks  relief  by  medication  and  lays  but 
little  stress  upon  local  treatment,  whicli,  in  a  true  neurosis, 
is  the  most  rational  and  direct  means  of  cure,  and,  with  the 
exception  of  sedatives,  the  only.  He  records  the  symptoms 
without  fully  appreciating  their  dependence,  and  considers 
them  among  the  diseases  peculiar  to  that  period  of  life. 

Esquirol  frequently  refers  to  the  dependence  of  various 
forms  and  phases  of  insanity  upon  changes  in  the  reproduc- 
tive organs,  the  exacerbation  of  mental  disease  at  the  men- 
strual period,  its  inception  at  puberty  or  the  menopause ;  yet 
rarely  is  a  proof  of  the  causative  relation  established  by  the 
restoration  of  a  healthy  mental  state  by  gynecological  treat- 
ment, and  so  only  can  the  existence  of  a  hystero-neurosis 
proper  be  proved. 

The  studies  of  llegar  are  most  interesting :  he  has  been 
attracted  to  these  marvellous  phenomena  by  his  observation 
of  ovarian  disease,  and  has  pointed  out  to  the  profession  the 
importance  which  attaches  to  these  symptoms,  which,  by 
their  diversity,  unite  upon  themselves  the  varying  interests 
of  all  branches  of  the  profession. 

Undoubtedly  these  phenomena  are  determined  mainly 
by  the  influence  of  the  ganglionic  nervous  system  ;  to  the 
uterine  ganglia  an  irritation  of  the  terminal  fibres  is  commu- 
nicated, and  thus  the  link  is  established  by  which  the  im- 
pulse can  be  directed  toward  any  of  the  functional  organs  of 
the  body,  all  organs  of  nutritive  life  being  supplied  with 
ganglia  or  a  ganglionic  plexus.  The  largest  is  in  the  pit  of  the 
stomach — the  solar  plexus — hence  gastric  neuroses  are  the 
most  common,  distention  of  the  stomach,  faintness,  perverted 
appetite.  The  vagus,  itself  an  important  tract,  is  in  direct 
connection  with  the  ganglionic  centres,  and  carries  the  uter- 
ine impulse  to  heart,  lungs,  and  stomach ;  and  no  reflex,  next 
to  the  gastric,  is  more  common  than  the  cardiac :  palpitation, 
pain,  and  all  the  symptoms  of  heart  disease.  Few  are  more 
annoying  than  the  bronchial,  especially  the  asthmatic,  attacks. 
This  same  nerve,  so  intimately  connected  with  the  gangli- 
onic centres,  is  the  bridge  which  connects  this  system  to  the 
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spinal  and  cerebral  centres,  and  admits  of  tLe  direct  trans- 
mission of  the  uterine  impulse  to  the  brain,  hence  the  nerve- 
pains  and  mental  phenomena.  The  ganglionic  system  di- 
rectly follows  the  blood-vessels  to  the  capillary  circulation, 
so  that  we  may  readily  appreciate  the  influence  of  uterine 
and  ovarian  impulse  upon  the  circulation;  the  flushes, 
sweats,  clammy  coldness  of  hands  and  feet,  are  the  expression 
given  to  uterine  irritation  by  the  vaso-motor  nerves.  No 
one  neurosis  is  always  referable  to  one  and  the  same  uterine 
or  ovarian  lesion,  as  far  as  I  have  observed. 

The  irritation  of  the  genital  terminals  I  believe  due  to 
compression  by  the  surrounding  congested,  hyperplastic  edem- 
atous, or  contracted  tissues,  and  this  is  transmitted  by  the 
most  available  and  homogeneous  conductor  to  the  point  of 
greatest  attraction.  It  may  be  likened  to  the  electric  current 
which  seeks  through  the  network  of  wires  the  largest  metallic 
surface  over  the  most  perfect  metallic  connection.  The 
irritation  of  the  uterine  terminals  is  transmitted  over  nerve- 
fibres  which  are  already  in  a  state  of  morbid  activity,  and  is 
thus  guided  to  the  nearest  ganglionic  centre,  or  it  seeks  by 
the  most  direct  path  a  responsive  central  plexus,  which  is 
itself  in  an  unstable  equilibrium,  with  heightened  suscepti- 
bility to  impression ;  why,  we  can  not  say.  The  effect  of 
compression  upon  nerve  terminals  is  more  clearly  demon- 
strated in  the  infantile  convulsions,  which  disappear  when 
the  cause  is  relieved  by  lancing  a  gum  or  by  stretching  the 
prepuce.  In  osseous  structures  the  immediate  site  can  be 
determined,  and  the  surgeon  gives  relief  by  opening  the  un- 
yielding canal.  Yet  I  would  not  assume  this  as  the  one  and 
only  cause  of  genital  neuroses,  as  is  done  by  Ohr  ("  Genital 
Reflex  Neuroses  in  the  Female,"  American  Journal  of  Ob- 
stetrics^ vol.  xvi,  ISTos.  1  and  2,  1883).  The  cause  may  be  an 
exposure  of  the  nerve  as  in  an  erosion,  or  a  compression  by 
congestion  or  hyperplasia  from  within,  by  a  narrowing  of 
the  uterine  canal  by  small  growths,  induration  of  the  mu- 
cous membrane,  or  a  flexion,  from  without  by  superimposed 
structures.    Compression  of  the  ovarian  nerve-fibres  is  caused 
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in  the  same  way,  especially  by  mduration,  clironic  interstitial 
inflammation,  yet  I  have  rarely  traced  a  reflex  symptom  dis- 
tinctly to  ovarian  cause.  This  irritation  of  the  terminal  fibre 
may  extend  along  the  course  of  the  nerve,  and,  if  continued 
for  a  length  of  time,  may  result  in  a  true  morbid  condition 
along  the  irritated  tract. 

The  continuance  of  such  reflex  neuroses  after  removal  of 
the  cause  is  well  exemphfied  by  the  following  case,  which, 
at  the  same  time,  conveys  to  us  most  clearly  the  therapeutic 
principles  which  should  govern  the  treatment  of  the  hystero- 
neuroses : 

Case  IV.  Continuance  of  Characteristic  Hystero- Neuroses 
after  Hem  oval  of  Uterus  and  Ovaries  ;  Cure  by  Galvanic  Treat- 
ment of  the  Causative  Uterine  Terminals. — Patient  was  referred 
to  the  department  for  nervous  diseases  as  an  incurable — after 
failure  of  all  treatment,  local  and  general — by  the  surgeon  who 
had,  with  signal  success,  removed  uterus  and  ovaries  to  save 
his  patient,  who  had  been  rapidly  failing  with  the  develop- 
ment of  a  sarcoma  xiteri.  After  the  operation  her  general 
condition  improved  steadily,  her  strength  returned,  and  she 
was  enabled  to  resume  her  usual  duties  in  the  enjoyment  of 
good  health.  Such  uterine  pains  as  had  existed  before  disap- 
peared, or,  at  least,  diminished,  among  others  a  not  infrequent 
uterine  reflex,  a  pain  in  heel  and  ankles.  This  well-being  was 
of  short  duration.  Although  her  physical  condition  seemed  per- 
fect, the  pelvic  viscera  in  a  most  satisfactory  state,  certain  of 
the  reflexes — the  hystero-neuroses  which  had  existed  before  the 
operation,  and  had  temporarily  disappeared  after  the  removal 
of  the  uterus — returned,  and  increased  rapidly  to  an  intensity 
hitherto  unknown.  The  pains  in  heel  and  ankle  spread  to  the 
foot,  and  became  so  severe  as  to  interfere  with  her  duties,  and 
at  times  even  to  prevent  walking  or  standing  altogether  ;  and, 
what  appears  still  more  strange,  other  typical  uterine  reflexes, 
which  patient  had  not  known  hitherto,  made  their  appearance 
and  attained  unusual  intensity,  especially  the  burning  heat  in 
the  top  of  the  head.  As  before  stated,  her  previous  attendant 
had  exhausted  all  eiforts,  and,  failing  to  afford  relief,  referred 
his  patient,  as  a  hopeless  case,  to  the  nerve  department  of  the 
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polyclinic.  Prof.  Hermann  treated  the  affected  parts,  apply- 
ing the  sedative  qualities  of  the  electric  current  to  the  top  of 
the  head  and  to  the  feet.  Now — mark  the  result — temporary 
improvement  followed,  all  pains  disappeared  for  some  hours 
after  each  application,  but  invariably  they  returned,  though 
less  severe,  and  she  was  obliged  to  seek  relief  again  and  again. 
She  was  at  least  able  to  walk  since  under  Prof.  Hermann's 
care. 

I  accidentally  entered  Dr.  H.'s  clinic  while  this  patient  was 
under  treatment,  and,  as  the  doctor  briefly  recounted  the 
symptoms,  I  assured  him  that  he  must  refer  the  case  to  my  de- 
partment— that  this  suffering  was  clearly  a  uterine  reflex.  I 
cannot  deny  that  I  was  somewhat  astonished  by  the  informa- 
tion that  uterus  and  ovaries  had  been  removed  ;  nevertheless,  I 
desired  to  see  the  patient,  and  Dr.  H.  kindly  transferred  her  to 
my  care.  Vaginal  canal  and  pelvic  tissues  appeared  to  be  in 
good  condition,  but,  as  I  looked  upon  the  distressing  symptoms 
as  uterine  reflexes,  a  corresponding  treatment  was  accordingly 
inaugurated.  Positive  vagino-abdominal  galvanism  was  applied 
20  milliamp^res,  for  four  minutes,  medium  plate  as  negative  pole 
on  the  abdomen.  This  treatment,  directed  to  the  irritated  uter- 
ine nerves  precisely  as  if  the  organ  had  been  still  in  place, 
gave  greater  relief  than  all  applications  heretofore,  and  after 
the  third  eeance  the  pains  and  burning  in  the  head  and  the 
agonizing  pain  in  the  heels  had  almost  completely  disap- 
peared. 

The  case  is  one  of  the  most  striking  I  have  seen,  and 
affords  the  most  incontrovertible  evidence  of  the  continuance 
of  reflex  symptoms  after  removal  of  the  exciting  cause,  and  the 
dependence,  in  this  case  at  least,  of  the  reflex  upon  a  morbid 
irritability  of  the  uterine  nerve-fibres,  as  proved  by  the  treat- 
ment ;  in  others,  such  continuance  may  be  due  to  a  hyper- 
activity or  hyperesthesia  of  the  ganglia  or  nerve-terminals  in 
the  responding  organ,  as  is  especially  the  case  in  the  eye.  The 
result  of  the  various  treatments  employed  is  characteristic  of 
the  therapic  called  for  in  genito-reflex  neurosis  :  1.  Treatment 
of  the  symptom  is  useless.  2.  Sedative  applications  to  the 
nerve-fibres  at  the  distal  terminus,  at  the  site  of  the  symptom, 
may  afford  temporary  relief.  3.  To  effect  a  cure  the  cause 
23 
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must  be  removed,  and  if  this  be  not  possible  we  must  resort 
to  sedative  action  upon  the  causative  uterine  terminals. 

V.  Cause. 

The  exciting  cause  of  genito-refiex  neuroses  is  to  be 
sought  in  an  irritation  of  the  terminal  nerves,  which  is  com- 
municated to  connecting  fibres  of  ganglionic  or  spinal  nerves, 
and  thus  conveyed  to  the  responding  organ,  and  the  reflex 
is  excited  by  pressure  upon  or  irritation  of  the  nerve  termi- 
nations within  the  uterine  or  ovarian  tissue,  caused  by  con- 
gestion, or  by  the  distention  of  the  peritoneal  covering 
through  enlargement  of  the  organ.  Either  of  these  theories 
would  seem  plausible  when  we  consider  the  coexistence  of 
the  reflex  symptom  and  the  uterine  engorgement  preceding 
the  flow,  which  is  especially  marked  in  flexions  and  in  chronic 
inflammations ;  the  neurosis  generally  appears  two  or  three 
days  before  the  menstrual  flow,  during  the  period  of  engorge- 
ment, and  continues  for  several  days  after  its  cessation,  though 
it  may  cease  during  the  continuance  of  the  flow.  Under 
ordinary  circumstances  the  uterine  engorgement  is  relieved 
by  the  flow  from  the  congested  capillaries,  and  the  reflex 
symptoms  disappear;  but,  when  the  catamenial  discharge  has 
been  checked  by  local  or  general  changes,  disturbed  men- 
struation, amenorrhea,  this  means  of  escape  is  not  afforded, 
and  the  neurosis  continues.  A  violent  asthmatic  attack  is 
caused  by  a  flexion  of  the  uterus,  and  ceases  within  fifteen 
minutes  after  this  flexion  is  overcome ;  the  circulation  is  re- 
stored, but  the  congestion  can  be  but  little  reduced  in  that 
time.  The  symptoms  may  result  from  the  pressure  upon 
nerve-terminals  in  the  fundus  by  reason  of  the  congestion 
following  the  obstruction  of  the  venous  circulation,  or,  what 
appears  more  likely  in  this  particular  case,  it  may  be  due  me- 
chanically to  pressure  in  the  angle  itself.  In  physiological 
as  well  as  in  pathological  conditions,  we  may  expect  pressure 
upon  nerve-terminals  from  congestion  or  hypertrophy  of 
tissue  at  puberty,  during  menstruation  and  pregnancy,  at 
the  time  of  the  menopause,  and  in  disease ;  this  may  occur 
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during  tlie  fluctuations  in  circulation  previous  to  the  final 
depletion,  and  when  this  takes  place  the  reflex  symptoms 
disappear. 

Tilt  refers  reflex  symptoms  mainly  to  the  ovary ;  likewise 
Hegar ;  especially  Schroeder,  who  urges  the  performance  of 
oophorectomy  for  the  relief  of  violent  reflex  symptoms, 
even,  as  he  states,  if  disease  of  the  ovarian  tissue  cannot 
be  detected.  The  uterus  he  ignores,  and  yet  the  great  mass 
of  cases  which  I  have  described  as  hystero-ueuroses,  and 
proved  to  be  such  by  their  disappearance  upon  treatment  of 
the  uterine  disease,  were  mostly  referable  to  the  uterus — few 
to  the  ovaries.  However  great  the  influence  which  the  ovary 
is  generally  supposed  to  exert  upon  the  entire  system,  es- 
pecially the  nervous  organization  of  woman,  my  study  of  the 
hystero-neuroses  has  proved  most  conclusively  that  the  im- 
portance of  the  ovary  in  this  respect  has  been  overestimated, 
and  that  it  is  the  uterus  in  which  the  controlling  influence 
centres. 

YI.  Diagnosis. 

The  differential  diagnosis  between  the  pathological  state 
and  a  reflex  neurosis — however  simple  it  may  appear  to  dis- 
tinguish between  disease  and  the  mere  semblance  of  disease — 
is  not  always  easy.  The  afflicted  organ,  in  which  the  reflex 
neurosis  appears,  will  be  found  in  a  perfectly  healthy  condi- 
tion, with  no  structural  changes,  yet  the  symptoms  of  disease 
are  so  well  portrayed  that  the  most  expert  will  be  deceived, 
as  the  structural  changes,  often  slight  even  in  disease,  can 
not  always  be  readily  observed  ;  only  the  transparent  struct- 
ure of  the  eye  admits  of  ready  differentiation.  In  other 
tissues  it  is  often  impossible  to  distinguish  between  slight 
inflammation  and  a  distention  of  the  capillaries  due  to  vaso- 
motor paralysis ;  and  many  of  the  vaso-motor  reflexes  present 
all  the  features  of  the  disease  proper.  The  difiiculty  of  diag- 
nosis culminates  in  the  dermatoses  in  which  phantom  and 
disease  blend  ;  the  reflex  symptom  presents  even  the  struct- 
ural changes  of  the  disease,  which  itself  is  possibly  only  a 
vaso-motor  effect. 
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It  is  the  existence  of  neurosis  or  disease  which  must  be 
determined ;  the  peculiar  nerve  connections  which  lead  to 
the  reflex,  however  interesting  from  a  scientific  point,  are  of 
no  importance  to  the  practitioner.  It  is  for  him  to  deter- 
mine the  absence  of  structural  changes  in  the  functionally 
deranged  organ,  in  order  that  he  may  not  annoy  his  patient 
by  injudicious  medication,  and  to  detect  the  immediate  cause 
of  the  disturbance  in  order  that  he  may  discover  the  morbid 
condition,  perhaps  otherwise  not  indicated,  and  by  properly 
directed  treatment  reheve  the  reflex  symptoms  as  well  as  the 
local  disease  in  the  causative  organ.  The  existence  of  neu- 
roses can  of  course  be  determined  by  the  absence  of  struct- 
ural changes  in  the  afflicted  part,  but  this  is  not  always  pos- 
sible.    We  must  resort  to  other  means. 

1.  A  neurosis  is  probable  and  may  be  suspected — 

a.  By  the  existence  of  violent  symptoms  without  corre- 
sponding pathological  changes  or  febrile  reaction. 

b.  By  the  existence  of  lesions,  uterine  or  ovarian. 

c.  By  the  failure  of  proper  remedies  to  afford  relief. 

d.  By  the  aggravation  of  symptoms  in  the  afflicted  organ 
corresponding  to  exacerbation  of  uterine  disease. 

2.  A  neurosis  is  proven — 

a.  If  the  symptoms  are  not  aggravated  by  causes  which 
are  known  to  aggravate  existing  pathological  changes  in  the 
organ  affected.  Thus,  the  use  of  indigestible  food  will  not 
aggravate  a  gastric  neurosis,  while  the  most  violent  symp- 
toms may  appear  in  response  to  a  diet  which  would  seem 
indicated  in  disease  proper. 

b.  If  the  symptoms  are  aggravated  by  causes  from  which 
exacerbation  of  uterine  disease  may  be  expected. 

c.  Improvement  of  symptoms  upon  treatment  of  uterine 
or  ovarian  disease  regardless  of  any  interference  with  the  or- 
gan in  which  the  neurosis  appears. 

d.  By  a  cessation  of  symptoms  upon  improvement  or  cure 
of  uterine  disease. 
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YII.  Teeatment. 


The  treatment  of  the  hystero-neuroses  may  be — 

a.  Curative,  by  the  treatment  of  the  causative  disease ; 
and, 

h.  Palliative,  by  the  use  of  nervines  and  sedatives,  or  the 
direct  action  of  electricity  upon  the  irritated  nerve-tract. 

a.  The  diagnosis  established,  the  most  satisfactory  and 
correct  treatment  of  a  reflex  neurosis,  hovrever  violent,  is  the 
treatment  of  the  causative  uterine  disease,  regardless  of  the 
neurotic  symptoms.  Mild  remedies  to  mitigate  the  severity 
of  the  symptoms  may  be  employed,  but  permanent  relief  or 
cure  can  not  be  expected  until  efficient  treatment  of  the 
causative  disease  is  inaugurated.  The  neurosis  may  disappear 
after  a  few  treatments  with  but  slight  amelioration  of  the 
genital  trouble,  or  it  may  continue  until  an  approximately 
normal  condition  is  established. 

1.  A  reflex  neurosis  may  be  relieved,  and  even  overcome, 
by  the  administration  of  nervines  and  sedatives  and  by  the 
use  of  electricity,  by  the  sedative  influence  of  the  current 
upon  the  irritated  uterine  terminals  ;  and,  although  this  is 
by  no  means  a  method  upon  which  reliance  can  invariably 
be  placed,  it  is  worthy  of  trial.  Violent  symptoms,  such 
as  bronchial  or  gastric  reflexes,  may  yield  to  the  bromides, 
but,  unless  a  successful  treatment  of  the  uterine  lesion  ac- 
company this  medication,  a  relapse  is  liable  to  occur.  Since  I 
have  observed  the  instantaneous  disappearance  of  persistent 
neuroses  under  the  galvanic  treatment  of  uterine  or  ovarian 
affections,  I  have  repeatedly  and  successfully  attempted  their 
treatment  by  electric  application  to  the  uterine  terminals, 
and  I  can  say  that,  if  it  be  of  importance  to  relieve  the  neu- 
rosis as  speedily  as  possible,  this  should  be  attempted,  and 
as  uterine  treatment  is  inaugurated  the  sedative  action  of  the 
current  should  be  applied  to  the  nerve-fibres  in  the  causative 
organ. 

The  morning-sickness  of  pregnancy  still  resists  the  per- 
sistent efforts  of  medical  science,  for  the  simple  reason  that 


358  THE  HY8TER0-NEUR0SE8. 

medication  is  persistently  directed  to  the  affected  organ,  and 
the  phantom  of  disease  is  persistently  plied  with  all  the  weap- 
ons from  the  great  arsenal  of  our  materia  medica.  Even  in 
this  simple  case  the  strict  causative  relation  of  the  reflex  symp- 
toms to  the  uterine  condition  is  unheeded.  Like  all  reflex 
neuroses,  the  morning-sickness  and  often  the  violent  vomiting 
of  pregnancy  yield  readily  and  positively  to  local  treatment. 
If  it  be  a  pathological  neurosis,  originating  in  a  congested 
condition  of  the  cervix,  an  erosion,  or  an  endocervicitis,  it 
can  easily  be  overcome.  If  it  be  a  pathological  neurosis  due 
to  distention  of  the  uterus,  a  scarification  may  prove  efficient ; 
but  to  a  certainty  this  symptom  will  yield  to  an  evacuation 
of  the  uterine  cavity.  We  have  no  better  example  than  the 
gastric  neurosis  of  pregnancy  for  guidance  in  treatment  of  the 
hystero-neuroses.  Relief  of  the  most  violent  vomiting  may 
be  obtained  by  a  single  application  of  carbolic  acid  to  the 
cervical  canal  or  of  a  tannated  tampon  to  the  eroded  cervix. 
It  may  not  yield  at  once :  a  prolonged  treatment  of  the  local 
lesion  may  be  necessary,  but  the  symptoms  are  mitigated  as 
local  improvement  is  obtained.  Heroic  medication  of  the 
stomach  is  not  only  useless  but  injurious.  Nervines  and 
sedatives  may  afford  relief,  not  by  medication  of  the  gas- 
tric mucosa,  but  by  allaying  the  irritability  of  the  nervous 
system.  A  complete  deadening  of  the  gastric  nerves  by 
cocaine  will,  as  a  rule,  afford  only  temporary  relief,  while 
this  astringent  sedative  applied  to  the  cervix  is  more  likely 
to  attain  the  desired  result.  It  is  by  action  on  the  uterine 
teiTuinals  that  the  rebellious  stomach  must  be  quieted,  and 
not  through  the  gastric  nerves.  If  gastric  medication  were 
abandoned  and  uterine  treatment  inaugurated,  little  difficulty 
would  be  experienced  with  this  frequent  and  annoying  symp- 
tom, which  the  obstetrician  is  glad  to  escape ;  so  much  so 
that,  in  one  of  the  latest  and  most  able  works,  the  author  ad- 
vises the  physician  to  send  the  patient  to  her  mother — in 
other  words,  get  her  out  of  the  way,  and  don't  attempt  treat- 
ment— and  Lusk  gives  the  same  view  of  the  subject.  Cure 
is  certain,  but  through  the  uterus  only ;  and,  if  other  means 
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fail,  premature  labor  must  be  inaugurated.  Gastric  medica- 
tion as  an  adjuvant  is  not  contra-indicated,  but  violent  treat- 
ment of  the  stomach  must  be  condemned  as  useless  and 
ruinous. 

Schroeder  advises  the  removal  of  the  ovary,  notwithstand- 
ing the  absence  of  structural  changes,  for  the  rehef  of  these 
perplexing  reflex  symptoms.  It  is  now  generally  accepted 
that  removal  of  the  ovaries  is  only  admissible  after  all  efforts 
at  treatment  have  failed,  and,  let  me  add,  after  the  sedative 
action  of  galvanism  has  been  tried.  But,  as  the  cause  is  by 
no  means  in  the  ovaries  alone,  the  patient  can  not  be  certain 
of  relief  even  after  she  has  made  this  sacrifice,  and  has  risked 
her  life  upon  the  assurance  of  her  physician  that  oophorec- 
tomy is  her  only  hope.  The  uterus  is  more  liable  to  influ- 
ence the  system  and  to  determine  nerve-reflexes  than  the 
ovary.  This  position  has  been  proved  by  those  cases  in  which 
suffering  continued  after  removal  of  these  organs,  and,  be- 
cause the  neurosis  in  other  cases  has  abated  in  time,  the 
advocates  of  this  course  claim  justification.  I  believe  that 
relief  may  be  so  obtained,  though  the  causative  lesion  is 
uterine  and  not  ovarian,  as  the  indirect  effect  of  oophorec- 
tomy. Involution  foUows  this  operation,  a  lessening  of  the 
uterine  impulse  results,  and  hence  we  may  expect  relief, 
though  the  ovary  itself  is  not  directly  causative. 

YIII.  Pkognosis. 

The  prognosis  in  a  hystero-neurosis,  however  violent,  is 
favorable,  as  a  rule,  though  it  is  impossible  to  predict  with 
certainty.  Until  the  immediate  cause  —  the  local  nerve- 
lesion —  is  revealed,  the  prognosis  is  shrouded  in  mystery, 
and  can  be  told  by  the  result  of  treatment  only.  At  times, 
relief  of  the  most  violent  symptoms  is  sudden,  the  result 
of  a  trifling  interference  without  any  very  apparent  im- 
provement in  the  local  condition:  a  single  astringent  ap- 
plication, a  rectification  of  position,  may  cause  the  most 
annoying  symptoms  to  vanish.  Again,  it  is  slow,  coming 
only  with  visible  improvement  in  the  uterine  condition.     I 
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Lave  seen  the  most  distressing  epileptiform  attacks  cease 
instantaneously  upon  a  dilatation  of  the  uterine  canal;  a 
persistent  melancholia,  with  excessive  nervous  irritability, 
yield  within  a  few  hours  after  the  closing  of  a  lacerated  cer- 
vix ;  even  a  sallow,  sickly  hue  of  the  face,  which  had  persisted 
for  years,  change  within  a  few  days  to  a  fresh,  bright  com- 
plexion after  a  conical  excision  of  the  cervix  for  the  relief  of 
laceration  and  hyperplasia.  The  vomiting  of  pregnancy, 
which  had  emaciated  the  sufferer  to  the  last  degree,  ceased 
upon  the  application  of  the  tannated  tampon ;  hkewise  a  pes- 
sary or  a  tampon  properly  applied  will  produce  an  immediate 
response  in  lung,  heart,  or  brain.  I  have  seen  an  agonizing 
asthma  cease  shortly  after  the  placing  of  a  pessary,  intense 
cardiac  pains  and  insomnia  vanish  upon  the  insertion  of  a 
tampon,  and  a  single  application  of  electricity  cause  a  violent 
dyspnea  with  great  nervous  depression  to  disappear,  even 
during  the  application,  while  the  patient  was  still  upon  the 
table,  though  haunted  by  suffering  and  reduced  to  invalidism 
for  over  two  years.  Again,  the  improvement  comes  but 
slowly  with  restoration  of  a  healthy  condition  of  uterus  and 
ovaries ;  or,  if  it  has  existed  for  any  length  of  time,  the  neu- 
rosis may  abate  but  slowly,  to  cease  long  after  the  local  lesion 
has  been  overcome.  This  is  especially  noticeable  in  those 
neuroses  and  psychoses  resulting  from  laceration  of  the  cer- 
vix and  its  sequences ;  as,  after  oophorectomy,  the  neurosis 
may  not  disappear  until  many  months  after  the  performance 
of  Emmet's  operation  ;  but,  as  a  rule,  unless  it  has  been  most 
violent  in  character,  and  has  continued  for  a  long  term  of 
years,  complete  restoration  of  healthy  functional  action  and 
permanent  relief  may  be  expected  upon  proper  treatment 
of  the  causative  uterine  lesion  ;  but,  if  the  neurosis  has  been 
severe  and  long  continued,  a  weakness  of  the  nerves  impli- 
cated may  remain,  and  the  morbid  action  of  the  governing 
ganglia  so  long  continued  may  be  perpetuated.  In  a  case  of 
gastric  neurosis,  which  had  continued  for  eight  years,  I  was 
astonished  to  find  the  stomach  in  a  fairly  healthy  condition, 
notwithstanding  eight  years  of  medication  and  diet,  and  the 


GEOROE  J.  ENQELMANN.  361 

constitutional  debility  of  the  patient.  A  certain  weakness 
may  be  expected  to  remain  in  those  cases,  and  in  some  a 
perverted  nerve-action  is  likewise  perpetuated.  Even  violent 
psychoses,  such  as  mania,  melancholia,  and  epilepsy,  will  dis- 
appear completely  upon  relief  of  the  uterine  lesion,  but  the 
reflex  neuroses  of  the  eye  offer  a  less  favorable  prognosis ;  if 
continued  for  a  length  of  time,  a  weakness  of  that  important 
organ  is  likely  to  remain,  and,  in  certain  forms  of  ophthalmic 
nem'osis,  though  of  short  duration,  functional  changes  are 
perpetuated.  With  this  exception,  the  prognosis  of  the 
reflex  distm*bances,  referable  to  the  female  reproductive  or- 
gans, is  an  excellent  one,  provided  the  part  be  not  abused  by 
misdirected  treatment,  and  the  efforts  of  the  practitioner 
centre  upon  the  causative  genital  condition. 


FART  IL— SPECIAL. 

HYSTEEO-NEUEOSES     OF     INDIVIDUAL     OEGANS— THE     VAEIOUS 

EEFLEX  FUNCTIONAL  DISTUEBANCES  EEFEEABLE  TO 

THE  FEMALE  SEXUAL  APPAEATUS. 

I.  Nervous  System. 

The  impressionable  nervous  system  of  woman  is  the  most 
susceptible  of  all  organs,  and  responds  most  readily  to  periph- 
eral irritation ;  every  vibration  of  the  nerve-fluid  in  the 
genital  terminals  meets  with  a  sympathetic  reverberation, 
and  is  often  re-echoed  a  hundred-fold  in  the  spinal  and  cere- 
bral centres,  which  reflect  even  the  physiological  action  of 
the  reproductive  organs.  During  the  entire  period  of  female 
sexual  life,  variations  of  any  kind  in  these  great  centres,  in 
which  the  functional  life  of  woman  is  concentrated,  evokes 
ready  response  in  the  nervous  system.  So  intimately  are 
these  two  most  potent  factors  of  the  female  organism  linked 
that,  while  the  nervous  system  signalizes  uterine  and  ovarian 
changes,  the  sexual  organs  respond  readily  to  central  vibra- 
tions ;  nervous  debility  is  marked  by  leucorrhea  and  uterine 
pains ;  powerful  nerve-impressions  by  hemorrhage  or  cessa- 
tion of  the  physiological  flow. 
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Perverted  action  of  the  nervous  system,  which  appears  as 
a  reflex  symptom  in  response  to  a  morbid  nterine  or  ovarian 
stimulus,  may  be  either  central,  on  the  part  of  the  brain,  or 
peripheral,  on  the  part  of  the  spinal  nerves.  The  peripheral 
neuroses  or  nerve-pains  are  more  common  as  constant  or 
pathological  neuroses,  referable  to  uterine  or  ovarian  disease ; 
while  the  central  neuroses,  psychoses,  more  frequently  sig- 
nalize physiological  waves,  and  result  from  the  powerful 
impressions  made  by  the  great  epochs  in  the  functional  life 
of  woman,  puberty,  menstruation,  parturition,  and  the  meno- 
pause. 

a.  The  Brain  /  Cerebral  Hystero-Neuroses  or  Uystero- 
Psychoses. 

Uterine  and  ovarian  disease  is  frequently  characterized  by 
nerve-depression  or  irritability,  loss  of  memory,  insomnia,  or 
uncontrollable  desire  for  sleep  in  the  daytime,  vague  fear  of 
misfortune,  and  dread  of  insanity.  These  are  the  mildest 
and  most  common  of  the  central  reflexes.  Perversion  of  the 
moral  sense,  epileptiform  attacks,  melancholia,  and  mania 
are  the  more  severe  forms  which  are  referable  to  the  physi- 
ological changes,  menstruation,  parturition,  and  the  meno- 
pause. It  is  difiicult  to  draw  the  line  between  ganglionic 
reflexes  and  true  cerebral  symptoms.  The  neuroses  present 
so  true  a  fac-simile  of  the  diseases  which  they  simulate  that 
the  differential  diagnosis  is  difficult.  Continued  observation 
or  treatment,  the  recurrence  of  an  attack  with  each  menstrual 
period,  or  the  improvement  of  the  condition  upon  the  inau- 
guration of  uterine  treatment,  indicate  that  it  is  a  reflex 
symptom,  a  neurosis,  and  that  all  therapeutic  efforts  must  be 
directed  toward  the  relief  of  the  uterine  disease.  I  must 
emphasize  that  I  confine  myself  exclusively  to  those  symp- 
toms which  are  proved  to  be  strictly  dependent  upon  uterine 
or  ovarian  irritation,  and  respond  to  changes  in  these  parts  as 
readily  as  the  electric  bell  does  to  pressure  upon  a  distant 
button.  These  psychoses,  though  presenting  a  complete  per- 
version of  moral  and  mental  faculties,  arc  distinguished  from 
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the  true  central  lesion  by  the  favorable  prognosis  of  the  one 
and  the  dark  future  of  the  other ;  while  the  reflex  symptoms 
readily  yield  to  proper  uterine  treatment,  the  true  psychosis 
is  of  a  much  more  serious  nature.  While  the  fact  has  always 
been  appreciated  that  a  certain  relation  exists  between  the 
impressionable  mind  of  woman  and  the  reproductive  organs, 
while  it  has  been  well  known  that  the  diseases  of  the  mind 
in  their  development  and  in  their  various  phases  are  closely 
connected  with  the  vibrations  of  sexual  life,  but  little  posi- 
tive evidence  has  been  introduced  as  to  the  direct  dependence 
of  the  mental  state  upon  the  uterine  condition,  nmch  less 
have  those  forms  of  insanity  been  defined  which  are  mere 
reflections  of  functional  derangement  or  of  disease  and  mal- 
position of  the  womb.  I  must  say,  as  I  did  in  my  first 
paper  on  the  hystero-neu roses,  that  the  causative  connection, 
though  vaguely  evident,  has  as  yet  been  distinctly  defined 
by  only  a  few. 

Alienists  have  always  acknowledged  an  influence  of  the 
sexual  organs  upon  the  mental  functions :  all  works  on  in- 
sanity bear  evidence  of  this,  but  the  statements  made  are 
generally  very  vague.  Thus  Bucknill,  Tuke,  Esquirol,  and 
others  cite  those  frequent  cases  of  sexual  excitement,  and 
the  disgusting  exhibitions  of  many  insane  patients,  as  in- 
stances of  the  dependence  of  mental  derangements  upon  dis- 
orders of  the  sexual  organs. 

Such  cases  may  be  entirely  excluded,  as  venereal  excite- 
ment is  not  only  not  an  indication,  but  even  a  rare  concomitant, 
of  the  hystero-psychoses.  Other  alienists,  however,  relate 
well-marked  cases,  which  distinctly  show  the  causative  con- 
nection, and  insist  on  the  importance  of  uterine  examinations 
in  the  treatment  of  the  insane. 

Esquirol  especially  refers  to  the  frequent  exacerbations  of 
mental  disease,  its  occurrence  and  recurrence  at  the  period  of 
functional  activity  in  the  reproductive  organs  ;  yet  he  does 
not  appear  to  appreciate  the  immediate  causative  relation,  and 
certainly  does  not  limit  his  treatment  to  the  treatment  of  the 
uterine  state,  nor  does  he  even  lay  stress  upon  this.     Gyne- 
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cological  text-books  give  us  but  little  information  upon  this 
point.  Our  earliest  knowledge  we  owe  to  Louis  Majer,^  of 
Berlin,  Fordyce  Barker,  of  New  York,  and  Horatio  Storer,^ 
of  Boston.  But  within  the  last  decade  both  gynecologists 
and  alienists  have  been  attracted  to  the  intricacy  and  im- 
portance of  these  peculiar  phenomena ;  from  the  great  num- 
ber of  striking  but  still  unexplained  observations,  we  shall 
soon  be  able  to  determine  with  greater  certainty  the  extent 
of  the  influence  exerted  by  the  genital  changes  upon  the 
mental  state,  and  the  accumulated  evidence  indicates  an  un- 
doubted causative  dependence  in  certain  cases.  Among  the 
numerous  publications  which  have  resulted,  I  must  note  one 
of  the  peculiar  positions  taken :  Gynecology,  Neuroses,  and 
Psychoses :  a  Protest  against  Reckless  Gynecological  Treat- 
ment for  Nervous  Disorders,  L.  Bremer,  M.  D.  Does  it 
not  appear  strange  that  an  alienist  should  complain  of  the 
encroachment  of  the  gynecologist,  as  injury  can  be  done  only 
by  an  ignoring  of  the  reproductive  organs  ?  If  uterine  dis- 
ease should  exist  as  a  concomitant  of  mental  aberration,  local 
treatment  of  the  existing  disease  is  unquestionably  indicated, 
whether  the  psychosis  be  in  any  way  dependent  upon  it  or 
not ;  if  a  morbid  condition  of  the  reproductive  organs  exists, 
this  must  be  relieved,  whatever  its  relation  be  to  the  mental 
disturbance,  and,  should  the  latter  be  a  resultant  reflex  symp- 
tom, the  only  possible  correct  course  has  been  taken.  No 
harm  can  be  done  by  treatment  of  a  uterine  lesion  when  co- 
existing with  mental  disease,  and,  though  there  be  no  direct 
causative  relation,  the  mental  disturbance  will  often  improve, 
as  it  does  with  the  improvement  of  any  functional  derange- 
ment— as  an  exacerbation  takes  place  during  the  period  of 
uterine  congestion,  during  menstruation  or  pregnancy,  though 
there  be  no  direct  causative  connection.  But  the  alienist  who 
overlooks  a  causative  local  lesion,  and  treats  a  reflex  symptom 
as  a  true  psychosis,  does  his  patient  a  criminal  wrong.     It  is, 

■  "  Die  Bczichungen  dcr  krankhaften  Zustiinde  und  Vorgange  in  den  Sexual- 
Organen  des  Weibcs  zu  Gcistesstorungen,"  Berlin,  1869. 

*  Storer,  The  Course  and  Treatment  of  Reflex,  Insanity  in  Women. 
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perhaps,  a  difficult  task  to  eliminate  the  hystero-psychosis  prop- 
er— those  cases  of  mental  alienation  which  have  been  proved 
to  be  dependent  upon  and  caused  by  uterine  disease  ;  if  they 
are  not  rare,  they  are  at  least  little  known  as  yet,  and  will 
remain  so  until  uterine  examination  and  therapeutics  become 
an  acknowledged  factor  in  the  treatment  of  the  insane  ;  the 
relation  can  be  established  with  certainty  by  the  crucial  test  of 
treatment  only.  The  nervous  system  and  the  reproductive  or- 
gans— these  two  governing  centres  of  female  life — co-respond 
even  when  not  in  direct  causative  relation.  A  sympathy  ex- 
ists, as  it  is  marked  by  the  exacerbation  of  mental  disease 
with  pregnancy,  menstruation,  and  the  menopause,  hence  it 
is  difficult,  if  not  impossible,  to  determine  fully  the  precise 
relationship  and  to  differentiate  between  direct  causative  con- 
nection and  mere  correspondence  or  sympathetic  exacerba- 
tion. 

Uterine  disease  may  accompany  the  mental  affection  and 
yet  in  no  way  influence  its  course,  and,  again,  morbid  brain- 
action  may  be  the  causative  element  which  produces  irregu- 
larities in  the  functional  activity  of  the  sexual  organs. 

The  labors  of  Schroeter  in  this  direction  deserve  to  be 
better  known. ^  He  has  carefully  observed  two  hundred  and 
twelve  female  patients  during  a  six-years'  service  in  a  well- 
regulated  insane  asylum,  and  finds  the  large  majority  of  these 
women  afflicted  with  menstrual  irregularities. 

"When  menstruation  was  normal,  he  found  the  mental  ab- 
erration but  trifling.  Incipient  mental  derangement  was  gen- 
erally accompanied  by  the  appearance  of  some  abnormity  of 
the  previously  regular  catamenia,  which  became  more  patent 
as  the  insanity  developed  ;  but  in  no  instance  was  the  patient 
restored  by  regulating  the  menstrual  flow. 

The  author  makes  the  existence  of  a  certain  sympathetic 
relation  between  these  organs  very  evident,  but  in  his  cases 
the  menstrual  derangements  seem  to  be  secondary  to,  and  de- 
pendent upon,  the  psychoses. 

'  "Das  Verhalten  der  Menstruation  bei  Psychosen,"  Beitrage  zur  Gehurts- 
hulfe  und  Gynakologie,  III,  3,  p.  293,  Berlin,  1875. 


366  THE  EYSTERO-NEUROSES. 

Classification. — While  we  may  classify  tlie  hystero-psy- 
choses,  like  all  of  the  neuroses,  as  constant  or  pathological — 
those  due  to  morbid  conditions,  on  the  one  hand,  and  on  the 
other  those  accompanying  the  physiological  states  of  puberty, 
menstruation,  parturition,  and  the  menopause — it  is  true  of 
this  group,  as  it  is  of  all  hystero-neuroses,  that  the  impression 
is  often  referable  to  a  pathological  condition,  more  or  less 
marked,  to  which  the  nervous  system  has  accommodated 
itself,  and  hence  it  responds  only  to  the  exacerbation  of  this 
pathological  state  by  the  additional  impulse  of  the  physio- 
logical congestion.  The  indications  for  the  treatment  are 
correspondingly  well  defined  :  a  search  for  the  existing  uter- 
ine deviation  and  relief,  or,  at  least,  relief  of  the  temporary 
congestion,  and,  if  this  prove  ineffectual,  a  systematic  quiet- 
ing of  the  uterine  nerve-terminals  by  the  galvanic  current. 
I  cannot  refer  certain  of  the  mental  conditions  to  certain 
uterine  or  ovarian  lesions,  though  one  period  seems  to  tend 
more  to  the  development  of  one  psychosis  than  another. 
But,  if  a  weakness  exists,  a  tendency  to  a  certain  form  of  cere- 
bral disturbance,  this  will  be  developed  by  a  morbid  inten- 
sification of  the  uterine  stimulus,  and,  though  it  be  allayed 
and  a  healthy  action  restored,  the  chain  is  established,  and 
the  return  of  genital  irritation,  at  however  late  a  period, 
will  be  marked  by  the  same  cerebral  response.  The  woman 
who  in  childhood  has  been  affected  with  chorea  may  expect 
a  return  of  the  disease  with  the  advent  of  puberty  or  of 
pregnancy,  if  her  nervous  system  be  in  a  sensitive  state,  or  a 
pathological  variation  accompany  the  physiological  conges- 
tion of  the  sexual  organs.  A  psychosis  which  has  appeared 
at  puberty  may  be  looked  for  as  an  accompaniment  of  the 
menstrual  congestion  or  the  menopause  at  any  time  that  cir- 
cumstances occur  which  favor  a  morbid  hyperactivity ;  the 
intense  nervous  excitement  of  menstruation  may  develop 
into  maniacal  symptoms  with  the  increased  congestion  of 
pregnancy.  I  have  seen  symptoms  of  melancholia  develop 
with  the  advent  of  pubei-ty  in  a  girl  who  had  inherited  an 
excessively  sensitive  nervous  system,  which  had  caused  her 
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much  annoyance  in  childhood ;  I  have  seen  both  melancholia 
and  mania  developing  in  one  parturition  repeated  at  the 
next ;  but,  what  is  more  sad,  a  maniacal  attack  which  had 
persisted  for  three  months  at  puberty,  and  had  left  the  mind 
of  the  sufferer  free  throughout  all  her  functional  Hfe,  returns 
at  the  menopause,  and,  under  peculiarly  unfavorable  external 
conditions,  threatens  to  become  permanent.  Had  the  sur- 
roundings been  favorable,  as  they  were  at  the  time  of  pu- 
berty, I  am  sure  that  tliis  second  attack  would  have  passed 
o£E  as  readily  as  the  first.  I  can  but  quote  the  words  of  For- 
dyce  Barker,  in  speaking  of  those  cases  of  insanity  which  are 
developed  immediately  after  marriage,  as  the  most  pitiable 
of  all  the  conditions  under  which  insanity  is  developed  as  a 
reflex  irritation  of  the  brain  from  disease  of  the  sexual  or- 
gans ;  and  here,  again,  I  recall  such  recurrence,  with  the  first 
nuptial  embrace,  in  a  bright,  healthy,  happy  bride,  of  an 
attack  of  melancholia,  to  which  she  had  been  a  victim  dur- 
ing two  months  at  the  time  of  puberty. 

Symptoms. — Phases  of  mental  or  nervous  derangement, 
well  known  to  every  physician,  which  reflect  a  morbid  state 
of  uterus  or  ovaries,  are  the  nervous  prostration  or  great 
nervous  irritability  which  form  so  common  an  accompaniment 
of  pelvic  disease,  and  are  so  indicative  of  functional  changes. 
Tilt  finds  these  conditions  in  four  hundred  and  fifty-nine 
out  of  five  hundred  of  the  patients  examined  by  him  for 
irregularities  during  the  menopause.  This  lack  of  energy, 
listlessness,  and  nervous  depression,  as  well  as  excessive 
irritabihty,  are  perhaps  the  most  frequent  of  the  mental  re- 
flexes ;  then  comes  the  loss  of  memory,  insomnia,  or  an  irre- 
sistible desire  for  sleep  during  the  daytime;  a  depressing 
fear  of  something  terrible  about  to  happen.  A  dread  of  in- 
sanity, though  a  frequent  resultant  from  uterine  disease,  is 
one  of  the  most  common  psychoses  of  pregnancy,  and  a  sad 
burden  to  the  young  wife  who  is  oppressed  with  the  vague 
fear  of  death,  and,  instead  of  looking  forward  with  joy  to  a 
happy  future,  she  is  in  tears,  depressed,  certain  of  a  fatal 
termination  of  the  expected  labor.     Complete  change  of  the 
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mental  and  even  the  moral  state  is  a  reflex  common  alike  to 
disease  and  physiological  changes.  A  girl  with  a  bright, 
happy  disposition,  becomes  depressed,  downcast  with  the  ad- 
vent of  puberty,  to  resume  her  natural  cheerfulness  when 
the  menses  have  been  fully  established  ;  an  amiable,  cheerful 
woman  becomes  discouraged,  dissatisiied,  believes  herself 
deceived  by  her  friends,  offends  and  insults  those  nearest  and 
dearest  to  her  during  the  exacerbation  of  uterine  disease  by 
the  menstrual  congestion  ;  a  bright  disposition  yields  to  peev- 
ishness or  melancholia  through  disease  or  the  physiological 
changes  of  pregnancy  or  the  menopause.  The  more  intense 
psychoses,  deep-seated  melancholia,  and  mania,  are  more  lia- 
ble to  reflect  the  intense  physiological  changes  of  parturition, 
puberty,  or  the  menopause,  and  these  intense  morbid  delu- 
sions find  expression  in  suicidal  attempts  or  murderous  at- 
tacks upon  a  new-born  infant.  Delusions  are  often  referable 
to  pathological  changes,  but  become  more  marked  by  the 
increased  stimulus  of  menstruation  or  other  physiological  con- 
gestions ;  hence  they  are  more  frequently  referred  to  these 
conditions  than  to  their  true  cause,  the  pathological  change 
in  the  reproductive  organs. 

We  are  guided  in  our  diagnosis  of  a  hemiplegia  or  a 
paraplegia,  reflex  in  its  nature,  by  the  fact  that  the  disease 
proper  is  most  liable  to  occur  in  old  age,  while  the  symp- 
toms as  a  reflex  psychosis  appear  most  commonly  in  the 
young.  In  the  male  child,  it  is  almost  a  characteristic  mark 
of  the  adherent  prepuce,  while  in  infants  of  both  sexes  it 
may  appear  as  the  result  of  intestinal  irritation ;  again  we 
see  these  symptoms  as  an  accompaniment  of  puberty  con- 
tinuing until  a  healthy  functional  activity  of  the  reproduc- 
tive organs  is  established.  Like  chorea,  aphonia,  lameness 
of  the  limbs  on  one  side,  more  or  less  marked  hemiplegia, 
paraplegia,  but  most  commonly  the  former,  are  found  most 
frequently  during  the  period  of  development.  Numbness, 
tingling  of  the  extremities,  especially  the  fingers,  are  more 
likely  to  appear  as  an  evidence  of  disease.  Among  these 
psychoses  are  the  maniacal  attacks  which  reflect  the  intense 
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genital  stimulus  of  marriage  and  parturition,  the  melancliolia 
of  puberty,  the  thoughts  of  death  which  haunt  the  expec- 
tant mother,  and  the  mental  and  moral  perversions  so  fre- 
quently accompanying  uterine  disease;  the  latter  are  char- 
acteristic as  well  of  the  inauguration  of  woman's  sexual  life 
as  of  the  terminal  period,  during  which  love  is  changed  to 
hate,  a  kind,  gentle  disposition  to  one  that  is  treacherous  and 
malevolent.  As  Tilt  has  already  told  us,  much  domestic 
unhappiness  is  due  to  morbid  uterine  stimulus  :  as  an  ugly 
disposition  takes  the  place  of  one  heretofore  passive  and 
gentle,  the  kindly  mother  grows  indifferent  to  her  child,  the 
thrifty  housekeeper  appears  as  a  spendthrift ;  in  short,  the 
good  qualities  are  perverted,  and  such  evil  impulses  as  may 
have  lain  dormant  take  full  possession  of  the  unfortunate 
victim. 

I  have  cited  only  such  of  the  psychoses  as  I  have  my- 
self observed,  and,  as  is  but  natural,  these  are  the  less  vio- 
lent— the  more  intense  are  referred  to  our  alienists ;  and, 
unfortunately,  notwithstanding  all  that  has  been  written, 
the  full  importance  of  these  reflexes  is  by  no  means  suffi- 
ciently appreciated  by  them,  and  patients,  who  are  brought  to 
the  asylum  or  to  the  specialist  with  maniacal  attacks,  or  the 
more  marked  forms  of  mental  disturbance,  are  treated  for 
the  disease  which  is  so  closely  copied  by  the  reflex  phantom. 
The  full  bearing  of  the  reflex  irritation  is  not  acknowledged, 
and  they  are  dosed  with  nervines,  while  the  speculum,  by 
which  the  causative  disease  may  perhaps  be  easily  relieved, 
is  not  thought  of.  Hence,  with  the  exception  of  puerperal 
mania,  and  those  comparatively  rare  attacks  which  occur 
while  the  patient  is  under  the  care  of  g3'necologists,  those 
who  suffer  from  this  phantom  disease  are  marged  with  the 
great  mass  of  the  insane  or  the  mentally  aflK^ed,  and,  not- 
withstanding the  observations  and  the  writings  of  such  keen 
observers  as  Esquirol,  Mayer,  and  others,  who  constantly  call 
attention  to  the  undulations  of  mental  symptoms  with  the 
functional  waves  of  reproductive  life,  the  positive  dcq^end- 
ence  is  not  established  ;  hence  the  key  to  the  relief-^  t^ 
24  ^yh  %. 
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fettered  mind  is  not  yet  found,  and  it  is  impossible  to  say 
how  frequent  are  the  more  violent  of  the  reflex  psychoses. 

Yiolent  epileptiform  attacks,  among  the  most  intense  of 
the  reflex  symptoms,  and  as  a  rule  referable  to  pathological 
conditions,  occur  also  as  the  accompaniment  of  pregnancy 
and  menstniation,  but  even  when  appearing  at  these  times 
they  are  mostly  due  to  morbid  changes  in  the  uterus. 

Case  V.  A^jhonia,  Chorea,  and  Hemiplegia  due  to 
Amenorrhea  during  the  Advent  of  Puberty.  —  Miss  X., 
from  Buffalo,  who  had  suffered  from  a  light  attack  of 
chorea  minor  during  early  childhood,  v/as  brought  to  me  with 
many  of  the  symptoms  of  hemiplegia,  an  aphonia  which  was 
complete  for  hours  at  a  time,  and  a  slight  return  of  chorea. 
Being  an  only  daughter,  an  unusually  sweet  and  amiable 
child,  and  treated  for  several  months  without  benefit,  her 
mother  was  in  great  distress.  The  diagnosis,  however,  was 
simple  :  the  girl  in  her  fourteenth  year  had  grown  rapidly, 
and  was  fast  approaching  womanhood  ;  her  figure  was  de- 
veloping, a  faint  flow  had  appeared  several  times  at  irregular 
intervals.  The  symptoms  varied  greatly  in  intensity,  with 
the  most  complete  semblance  of  disease  when  under  the  in- 
fluence of  the  emotions,  or  after  bodily  exertion  ;  the  move- 
ments of  the  tongue  were  at  all  times  imperfect,  but,  when 
tired  or  excited  by  an  unexpected  noise  or  the  sudden  entry  of 
a  visitor,  the  aphonia  was  complete :  at  times  the  limbs  re- 
laxed as  if  paralyzed,  at  times  they  twitched  under  Ihe  uncon- 
trollable tremor  of  chorea.  She  had  been  treated  for  several 
months  with  such  remedies  as  are  usual  in  cases  of  chorea,  and, 
as  is  so  commonly  done  with  young  girls  suffering  with  the 
symptoms,  direct  or  indirect,  of  uterine  disease,  she  was  urged 
to  take  exercise  ;  in  the  earlier  stages  of  the  disease  to  ride,  to 
see  as  much  company  as  possible  ;  mind  and  body,  both  in  need 
of  rest,  were  forced  to  exertion,  and  the  irritation  of  the  sexual 
organs  was  increased. 

I  looked  upon  the  symptoms  as  purely  of  a  reflex  nature, 
and  they  were  proved  to  be  so  by  the  good  result  of  the  treat- 
ment, directed  only  to  the  establishing  of  the  menstrual  function. 
Abdominal  and  spino-abdominal  faradism  was  applied,  as  I  be- 
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lieved  it  right  to  attempt  this,  and  not  to  inaugurate  a  direct 
uterine  treatment  unless  absolutely  necessary  ;  at  the  same 
time,  the  current  was  applied  to  the  spinal  column,  the  cervical 
nerves,  and  the  throat.  But,  although  this  may  have  afforded 
relief,  the  cure  is  unquestionably  due  to  the  development  of  a 
healthy  menstrual  function  by  abdomino-spinal  faradism. 
Within  six  weeks,  the  young  lady  left  for  her  home  with  full 
control  of  all  her  muscles,  the  menstrual  flow  free,  without  a 
trace  of  the  symptoms  but  a  short  time  ago  so  threatening. 

Case  VI.  Psychosis  and  JVeicrosis  of  Puberty.  Left 
Hemiplegia^  Partial  Aphonia^  Choking  Sensations,  Tingling  of 
the  Extremities,  Mental  Pejjression,  due  to  Amenorrhea  during 
Puberty. — Miss  L.,  from  Alabama,  a  young  lady  of  sixteen,  of 
good  figure,  but  imperfectly  developed,  presented  a  case  similar 
to  the  last,  the  chorea  of  the  one  being  replaced  by  a  hemiplegia, 
at  times  well  marked,  in  the  other.  Although  the  amenorrhea 
might  have  been  referable  to  chlorosis,  the  existence  of  an 
endocervicitis  and  slight  endometritis,  with  aggravated  virginal 
anteflexion,  rendered  the  dependence  of  the  distressing  reflex 
symptoms  upon  morbid  uterine  conditions  more  plausible,  and 
the  retarded  development  seemed  referable  rather  to  the  dis- 
turbance in  the  genitalia.  The  correctness  of  the  diagnosis 
was  soon  verified  by  the  result  of  local  treatment :  utero- 
abdominal  faradism,  vagino-abdominal  faradism  for  the  pur- 
pose of  stimulating  functional  activity  of  uterus  and  ovaries, 
and  negative  utero-abdominal  galvanism,  with  currents  of  15 
to  25  milliamp^res  (5  minutes,  cotton-wrapped  applicator  as 
negative  pole  in  utero,  medium  plate  as  positive  pole  on  abdo- 
men over  fundus,  9  volts),  as  a  direct  uterine  stimulus,  and  a 
mild  alterative  application  to  the  lining  membrane.  Tonics 
were  also  given.  After  the  second  treatment  the  menstrual  flow 
appeared,  the  first  in  the  past  six  months,  and  with  it  came  an 
amelioration  of  all  the  symptoms:  heaviness  of  the  tongue 
and  hemiplegia  disappeared ;  choking  sensations,  tingling  in  the 
extremities,  though  lessened,  still  persisted,  and  yielded  but 
slowly  during  the  six  weeks'  treatment,  disappearing  with  the 
endocervicitis.  The  cure  of  the  slight  uterine  abnormity,  the 
improvement  in  the  circulation  of  the  pelvic  viscera,  first 
marked  by  the  coming  of  the  menstrual  flow,  seemed  as  by  a 
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sudden  impulse  to  stimulate  retarded  development ;  this  girl, 
in  whom  the  period  of  puberty  had  so  long  continued,  bloomed 
forth  all  at  once,  and  the  child  that  came  returned  to  her  home 
a  woman,  as  her  mother  wrote  to  me. 

In  this  case  the  symptoms  were  in  part  due  to  imperfect 
functional  activity,  in  part  to  morbid  conditions  ;  the  more 
marked  psychoses,  melancholia,  and  hemiplegia  yielded  at  once 
with  the  appearance  of  the  monthly  flow,  while  the  tingling  of 
the  extremities  and  choking  sensations,  being  dependent  upon 
the  endocervicitis,  resisted  until  this  had  been  relieved. 

Case  VII.  Menstrual  Psychosis ;  Melancholia  with  3Iani- 
acal  Attacks  accompanying  the  Menstrual  Congestion,  Con- 
tinuing for  Ten  Days,  returning  regularly  with  each  Period 
after  the  First  Appearance  of  the  Psychosis  immediately  after 
Marriage;  Uterus  Duplex;  Retroversion;  Endometritis; 
Partition  of  the  Vaginal  Canal.  Treatment  of  the  Local 
Lesion  regardless  of  the  Mental  Symptoms.  Cure. — Mrs.  K., 
from  Illinois,  farmer's  wife,  twenty-four  years  of  age,  strong, 
of  good  constitution,  and  well  developed  ;  can  recall  no  symp- 
toms in  her  earlier  life  indicative  of  uterine  or  mental  disturb- 
ance with  the  exception  of  slight  menstrual  pains.  Consum- 
mation of  the  marital  rights  was  followed  by  an  attack  of 
melancholia,  a  strangely  changed  mental  condition,  and  this 
attack  returned  with  each  menstruation,  continuing  for  a 
period  of  from  eight  to  ten  and  sometimes  fourteen  days  ; 
she  was  depressed,  sad,  the  symptoms,  as  described  by  her 
husband,  giving  evidence  of  a  well-marked  melancholia.  She 
seemed  to  attend  mechanically  to  the  more  necessary  house- 
hold duties,  being  perfectly  rational  in  the  brief  inter-men- 
strual period,  in  full  control  of  her  mental  faculties,  willing 
and  able  to  attend  to  her  work — to  all  appearances,  in  perfect 
health  and  sound  in  mind.  During  the  last  months  her  melan- 
cholia— this  reflex  menstrual  psychosis — ^began  to  assume  a  more 
threatening  aspect,  taking  the  form  of  low  maniacal  attacks. 
The  usual  treatment  had  been  inaugurated,  the  attending  physi- 
cian evidently  regarding  the  case  as  one  of  mental  aberration. 
Dr.  Binney,  of  Mount  Olive,  Illinois,  being  consulted,  was  at 
once  led  to  suspect  the  reflex  nature  of  the  disease  by  reason 
of  the  monthly  recurrence  and  its  development  at  the  time  of 
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marriage,  the  local  lesion  being  indicated  by  the  existence  of 
spinal  and  hypogastric  pains,  and  hence  he  referred  the  patient 
to  me, 

January  13,  1887,  I  saw  this  lady  for  the  first  time.  Ex- 
amination revealed  a  uterus  duplex  ;  both  fundi  enlarged,  on 
the  floor  of  the  pelvis,  retroflexed,  and  retroverted ;  the  external 
OS  and  cervical  canal  in  each  very  narrow,  and  the  endometrium 
diseased.  Treatment,  however,  was  impossible  until  the  vagi- 
nal septum  had  been  removed,  as  it  rendered  the  organ  on  the 
left  inaccessible. 

January  14th,  the  vaginal  septum  was  excised  under  anti- 
septic precautions,  and  the  electro-cauterization  of  the  cavities 
of  both  uteri  undertaken.  The  negative  pole,  a  delicate  copper 
probe,  with  a  current  of  50  milliampferes,  was  applied  to  the 
endometrium  ;  and  after  this  the  largest  possible  instrument,  an 
ordinary  sound,  was  introduced  into  the  cervical  canal  with  a 
current  of  100  milliamperes,  for  three  minutes,  and  forced 
toward  the  internal  os,  for  the  purjDOse  of  dilatation.  The 
bowels  had  been  thoroughly  evacuated,  the  parts  were  dusted 
with  iodoform,  the  fundus  elevated  with  the  elastic  tampon, 
and  the  patient  instructed  to  lie  in  the  semi-prone  position. 
Before  the  wound  had  healed  and  before  further  treatment  was 
possible,  the  menstrual  flow  came  on  without  any  of  the  usual 
accompaniments,  without  any  untoward  symptoms,  direct  or 
reflex  ;  the  patient  was  comfortable  and  quite  rational,  per- 
fectly quiet,  not  even  nervous,  and  her  eyes  clear  and  bright. 
During  the  following  inter-menstrual  period,  she  remained  in 
the  hospital  department  of  the  polyclinic,  and  treatment  was 
continued  :  galvanism,  negative  electro-cauterization  of  the  en- 
dometrium, with  mild  astringent  applications,  and  the  elastic 
tampon  to  overcome  the  displacement. 

Mrs.  K.  proved  one  of  the  most  satisfactory  patients  we 
have  had  under  treatment.  Careful  in  obeying  instructions, 
quiet  and  clear-headed,  entirely  free  from  the  annoying  ner- 
vousness so  common  to  uterine  disease,  the  local  condition 
rapidly  improved  ;  a  second  menstrual  period  passed  off  with- 
out the  slightest  evidence  of  any  irregularity  either  direct  or 
reflex,  uterine  or  cerebral.  The  patient  was  not  dismissed, 
however,  as  I  desired  to  keep  her  under  observation  until  a 
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perfectly  normal  condition  of  the  pelvic  viscera  was  attained. 
Devotedly  attached  to  her  husband,  she  gave  way  to  an  intense 
home-sickness  against  which  she  had  long  struggled.  Daily  she 
grew  more  anxious  to  return  to  her  home,  and  this  intense 
anxiety  culminated  in  a  relapse  into  that  state  of  melancholia 
which  had  previously  been  the  accompaniment  of  the  men- 
strual congestion.  Her  husband  was  telegraphed  for,  but  before 
he  arrived  reason  had  fled. 

In  this  patient  the  severe  nervous  strain,  which  in  others 
would  have  led  to  irritability,  exacerbation  of  local  or  general 
symptoms,  resulted  in  a  return  of  the  melancholia  which  here- 
tofore had  appeared  only  in  response  to  the  morbid  uterine 
stimulus  when  intensified  by  the  menstrual  congestion.  The 
force  of  the  uterine  irritation  had  been  allayed  by  improvement 
in  the  existing  morbid  condition,  so  that  it  proved  powerless 
to  evolve  a  response  even  under  the  heightened  pressure  of  the 
menstrual  excitement ;  but  the  tension  of  the  nervous  system, 
strained  to  the  utmost,  was  such  that  it  proved  unable  to  resist 
the  influence  of  even  the  greatly  diminished  local  irritation  : 
before,  it  had  been  the  stronger  pressure  upon  the  trigger  which 
caused  the  explosion,  now  it  was  the  weakening  of  the  spring 
which  forced  it  to  yield  to  but  trifling  pressure.  Believing 
that  under  favorable  conditions  no  relapse  would  occur,  I 
urged  her  immediate  return  home,  as  the  cause  of  her  trouble 
was  evident,  homesickness  ;  her  condition  was  one  of  melan- 
cholia, tending  to  mania.  Unconscious  of  her  surroundings, 
her  eyes  unsteady,  without  the  light  of  reason,  she  recognized 
no  one  but  her  husband,  for  whom  she  constantly  called,  and 
whose  momentary  absence  caused  a  wild  despair.  My  diag- 
nosis was  verified  :  upon  his  coming  and  the  promise  of  a 
speedy  journey  homeward,  she  at  once  became  quiet,  and  with- 
in a  few  days  reason  returned.  Her  health  has  been  greatly 
improved,  she  no  longer  complains  of  pelvic  pains,  and  several 
periods  have  passed  without  either  local  or  reflex  symptoms, 
with  a  mind  clear  and  unruffled. 

Case  VIII.  Violent  Epileptiform  Attacks  during  Pregnancy 
relievedhy  Cauterization  of  the  Eroded  Cervix} — Mrs.  O.,  aged 
twenty-eight,  menstruated  at  the  age  of  fifteen,  married  at 
■  "A  Ilystero-Pyschosis,"  St.  Louis  Clinical  Record,  1878. 
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twenty-four,  has  always  been  healthy  ;  gave  evidence  of  no 
hereditary  taint ;  menstruation,  perfectly  normal  before  and 
after  marriage,  is  never  painful  ;  has  had  one  miscarriage  in  the 
sixth  week,  soon  after  marriage  ;  has  since  borne  two  children, 
the  youngest  of  which  is  eighteen  months  old.  A  few  weeks 
after  the  last  confinement  she  first  complained  of  that  heaviness 
of  the  head,  with  dizziness  and  languor,  from  which  she  has  suf- 
fered ever  since,  together  with  epileptiform  attacks  which 
appeared  at  about  the  same  time — at  first  in  a  very  mild 
form,  once  or  twice  a  month,  as  an  oppression  of  the  chest  and 
a  shortness  of  breath,  which  would  pass  away  in  the  course  of 
five  or  ten  minutes.  These  attacks  rapidly  increased  in  fre- 
quency and  in  severity,  always  beginning  in  the  same  way 
with  a  shortness  of  breath,  with  an  oppression  of  the  chest — a 
feeling  of  constriction — then  twitching  of  the  fingers  with 
spasmodic  closing  of  the  hands,  and  she  becomes  imconscious  ; 
convulsive  motions  of  the  arras  and  opisthotonus  follow.  This 
is  sometimes  so  intense  that  the  heels  almost  touch  the  head, 
and  the  contraction  of  the  dorsal  muscles  has  been  so  sudden 
and  so  violent  that  the  patient  has  hurled  herself  from  the 
middle  of  the  bed  upon  the  floor  by  a  single  effort.  Dur- 
ing the  attack,  which  lasts  from  ten  to  fifteen  minutes, 
she  is  totally  unconscious,  the  eyes  closed,  hands  not  firmly 
clinched,  thumbs  not  turned  in  ;  then  a  state  of  relaxation 
follows.  During  the  last  month  she  was  confined  to  her  bed, 
the  attacks  were  severe  and  quite  frequent,  and  her  condi- 
tion grew  constantly  more  unbearable  notwithstanding  the  lib- 
eral use  of  chloral  and  bromide  of  potash,  which  were  properly 
prescribed  by  the  physician  in  attendance.  As  the  patient  did 
not  improve,  Dr.  H.  Greiner  was  called  in.  He  pursued  a  simi- 
lar course  of  treatment,  adding  opium  injections.  By  an  over- 
sight on  the  part  of  an  attendant  a  teaspoonful  of  the  strong 
tincture  of  opium  was  administered  internally,  but  even  this 
did  not  check  the  attacks,  which  appeared  three  or  four  times  a 
day,  continuing  with  great  intensity  from  ten  to  fifteen  min- 
utes at  a  time. 

March  18,  1878,  I  first  saw  Mrs.  O.  in  consultation  with  Dr. 
Greiner.  We  had  hardly  entered  the  room  when  her  hands 
began   to   twitch   nervously,   her   eyes  closed,  her  head  was 
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plunged  backward  and  buried  in  the  bedding  in  violent  opis- 
thotonus. The  spasm  yielded  for  a  moment,  to  return  with 
increased  severity,  with  violent  contractions  of  the  dorsal  mus- 
cles, hurling  the  patient  from  one  side  to  the  other,  so  that  she 
was  with  difficulty  held  down  by  the  combined  efforts  of  those 
about.  After  the  attack,  which  had  lasted  twelve  minutes,  a 
stupor  supervened.  Her  husband  was  constantly  by  her  side, 
as  in  these  convulsive  contractions,  by  which  she  was  bent 
almost  into  a  circle,  she  was  in  danger  at  any  moment  of  hurl- 
ing herself  from  the  bed,  as  if  thrown  from  a  spring-board,  and 
it  was  only  possible  for  her  husband  to  prevent  injury  by  hold- 
ing her  in  his  arms  until  the  muscles  relaxed,  catching  her  as 
she  bounded  upward,  head  and  feet  almost  in  contact.  Upon 
recovering,  she  complained  of  dorsal  and  hypogastric  pains 
and  heaviness  of  the  head,  which  had  persisted  for  weeks,  with 
occasional  nausea  and  vomiting,  more  particularly  in  the  morn- 
ing ;  the  conjunctiva  was  slightly  injected,  the  pupils  normal, 
their  reaction  perfect  but  slow  ;  she  had  a  dull,  stupid  look,  and 
was  slow  in  her  answers.  The  uterus  was  enlarged,  the  cervix 
lacerated,  eroded,  and  congested,  the  erosion  sensitive  ;  one 
period  had  been  missed.  The  eroded  cervix  was  thoroughly 
cauterized  with  nitric  acid,  and  a  glycerine  cotton  tampon  with 
tannic  acid  was  introduced  into  the  vagina. 

With  the  exception  of  a  slight  spasm  on  the  evening  of  the 
18th,  the  epileptiform  attacks  did  not  recur  from  the  time  of 
the  application  of  the  nitric  acid  until  the  22d,  notwithstanding 
the  discontinuance  of  all  sedatives.  On  the  24th  the  patient 
had  a  severe  attack,  for  which  Dr.  Greiner  was  obliged  to  resort 
to  chloroform.  This  was  the  last,  but  nausea  and  vomiting 
steadily  increased  until,  on  the  26th,  they  had  become  most  dis- 
tressing, but  this  I  looked  upon  as  a  reflex  of  pregnancy.  A 
sponge-tent  was  introduced  in  order  to  favor  the  expulsion  of 
the  ovum  which  occurred  on  the  31st.  I  did  not  see  the  patient 
until  two  days  later,  and  found  her  remarkably  changed  :  her 
complexion  was  better  ;  she  had  lost  that  pale,  bleached  appear- 
ance and  distressed  look  ;  the  vomiting  had  ceased  with  the 
dilatation  of  the  canal  and  the  expulsion  of  the  ovum,  and  the 
epileptiform  attacks  had  yielded  instantaneously  to  the  cauteri- 
zation of  the  cervix,  returning  but  once  in  a  severe  attack  on 
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the  24th.  Two  weeks  after  the  miscarriage  Mrs.  O.  was  attend- 
ing to  the  lighter  duties  of  the  household,  feeling  more  vigor- 
ous and  more  cheerful  than  she  had  at  anytime  since  the  birth 
of  her  last  child,  to  which  the  laceration  and  erosion  are 
referable. 

In  this  case  we  have  an  hystero-epilepsj  proper  in  a  most 
aggravated  form,  of  sixteen  months'  duration,  checked  by  a 
single  application  of  nitric  acid  to  the  eroded  cervix,  and 
cured  by  the  second.  Co-existing  are  the  nausea  and  vomiting, 
the  reflex  gastro-neurosis  of  pregnancy,  which  yielded 
only  to  the  dilatation  of  the  canal,  and  was  in  no  way  affected 
by  the  cauterization  which  overcame  the  psychosis ;  the  lat- 
ter evidently  referable  to  the  erosion  of  the  cervix,  the 
former  to  the  congestion  of  the  muscular  tissue  or  lining 
membrane. 

Two  years  later  I  saw  this  patient  under  precisely  similar 
circumstances,  with  the  same  terrible  epileptiform  attacks,  but, 
though  the  symptoms  abated  after  the  same  cervical  applica- 
tion, they  were  in  this  second  case  not  overcome  until  the 
canal  had  been  dilated  by  the  sponge-tent,  and  complete  re- 
covery did  not  take  place  until  after  the  expulsion  of  the 
ovum  ;  proving  that  in  this  attack  the  psychosis — which  had 
before  been  referable  to  a  morbid  condition,  the  erosion  of 
the  cervix — was  in  this  instance  clearly  dependent  upon  the 
pregnant  state. 

Case  IX.  Hecurrinrj  Puerperal  Melancholia. — Mrs.  X., 
wife  of  a  confrere,  a  healthy  matron  of  twenty-nine,  happy  in 
all  her  surroundings,  free  from  all  evidence  of  pelvic  disease, 
began  to  show  symptoms  of  mental  aberration  in  the  second 
week  of  her  first  confinement.  A  local  cause  was  sought  for, 
and  remnants  of  placental  tissue  removed,  yet  uo  change  took 
place.  Constitutional  treatment  proved  ineffective  ;  local  appli- 
cations were  not  possible  on  account  of  the  condition  of  the 
patient,  and  not  permitted  by  her ;  a  deep  melancholia,  varied 
at  times  with  maniacal  attacks,  followed,  and  not  until  involu- 
tion had  been  completed  did  any  improvement  take  place". 
With  a  restoration  of  a  normal  condition  of  the  reproductive 
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organs  the  mental  faculties  returned,  and  the  patient  continued 
in  the  best  of  health,  robust  in  body,  cheerful  in  mind. 

Three  years  after  this  period  conception  again  occurred, 
pregnancy  was  marred  by  no  unfavorable  symptoms,  and  labor 
progressed  favorably  ;  a  healthy  child  was  born,  but  within  a 
few  days  a  return  of  the  same  symptoms  was  threatened,  and 
for  two  months  the  patient  was  guarded  with  the  utmost  care. 
No  explosion  occurred,  yet  she  was  constantly  upon  the  verge 
of  mental  alienation,  and  not  until  involution  had  taken  place 
did  a  healthy  state  return. 

The  case  is  an  excejotionally  well-defined  example  of  a  re- 
current physiological  reflex,  the  psychosis  appearing  during  the 
puerperium,  independent  of  pathological  conditions,  and  con- 
tinuing throughout  this  entire  period,  notwithstanding  all  that 
the  love  of  a  devoted  husband  and  the  care  of  watchful  nurses 
and  expert  physicians  could  do,  and  recurred  with  the  return  of 
similar  physiological  conditions  in  a  healthy  body,  with  a 
healthy  mind  and  healthy  reproductive  organs,  notv/ithstanding 
the  precautions  taken  to  avert  the  expected  and  dreaded  con- 
dition. 

Case  X.  Recurring  Physiological  Hystero  -  Psychosis. 
Melancholia  with  Maniacal  Attacks  accompanying  Puberty 
and  the  Menopause. — Mrs.  K.,  a  bright,  sunny  girl  in  child- 
hood, gave  way  to  melancholia  in  her  sixteenth  year  with  the 
advent  of  puberty.  For  some  three  or  four  months  she  was 
in  a  state  of  religious  mania,  shrinking  from  contact  with  the 
world,  fearful  of  hurt  or  accident,  singing  psalms,  and  begging 
her  family  to  join  in  her  religious  exercises  ;  Avith  full  develop- 
ment of  the  menstrual  function,  a  normal  mental  condition 
returned.  During  an  active  life,  a  healthy  condition  of  mind 
and  body  was  retained,  even  during  menstruation  and  preg- 
nancy ;  but,  as  the  menopause  approached,  occasional  attacks 
of  a  similar  nature  recurred,  as  patient  was  in  a  state  of  con- 
stant mental  anxiety,  and  haunted  by  fear  in  her  domestic 
infelicity.  Her  marital  relations  were  not  happy  :  she  was  in 
great  dread  of  her  husband,  who  threatened  and  maltreated 
her,  and  with  the  cessation  of  the  menses  this  condition  became 
one  of  mania.  At  times  in  great  fear  of  others  ;  always  ex- 
pecting an  accident ;  fearing,  if  her  children  were  out  at  play, 
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"  that  the  trees  would  fall  upon  them,  or  that  lightning  would 
strike  them "  ;  above  all,  she  was  in  dread  of  being  buried 
alive.  Religious  conceptions  gave  color  to  her  delusions,  but 
in  the  main  they  were  governed  by  fear  of  her  husband  ;  and 
the  cruelty  of  the  man,  aggravated  by  his  wife's  misfortune, 
led  to  bodily  injury,  which,  in  her  present  mental  state,  will, 
I  fear,  result  in  confirmed  and  permanent  mania ;  while,  un- 
der more  favorable  circumstances,  with  a  happy  home  life,  I 
am  sure  that  this  hystero-psychosis  of  cessation  would  have 
ceased  as  readily  as  did  the  first  reflex,  at  the  time  of  puberty, 
when  the  functional  wave  had  died  out — like  the  ship  at  sea, 
upon  which  the  tidal  wave  crushes  down,  she  passes  through 
the  ordeal  unscathed  if  her  timbers  are  strong,  but  is  wrecked 
if  worm-eaten  ribs  support  her  frame. 

This  is  a  recurrent  physiological  reflex  under  adverse  con- 
ditions, contrasting,  in  this  respect,  with  the  one  previously 
cited. 

Case  XI.  A  Pathological  Hystero-Psychosis,  referable  to 
a  Retroflexion  of  the  Uterus,  first  ax>pearing  after  Marriage, 
Checked  by  the  Placing  of  a  Pessary  and  by  Reposition  of  the 
Uterus. — I  cite  this  striking  case  from  the  practice  of  Dr.  J. 
Cheston  Morris,  of  Philadelphia,  who  has  kindly  placed  the 
history  at  my  disposal. 

Mrs.  G.  W.  L.,  aged  forty,  had  continued  in  good  health, 
free  from  nervous  or  mental  disturbance,  until  the  appearance 
of  the  first  epileptic  attack,  three  weeks  after  marriage.  These 
attacks,  at  first  mild,  gradually  increased  in  severity,  and  were 
followed  by  nausea,  headache,  and  intense  depression,  so  com- 
pletely overcoming  the  sufferer  that,  in  the  agony  of  each  at- 
tack, she  despaired  of  living  through  another.  Patient  had 
been  treated  in  various  ways,  and  most  heroically,  under  all 
the  various  theories  of  epilepsy,  even  to  losing  a  number  of 
sound  teeth  in  hopes  of  curing  a  neuralgic  condition  of  the 
superior  maxillary  branch  of  the  fifth  pair,  which  at  one  time 
was  supposed  to  be  accountable  for  this  sad  condition.  Her 
general  health  was  fair  ;  no  uterine  symptoms  had  been  de- 
tected ;  the  only  child  was  eight  years  of  age.^ 

'  I  quote  the  words  of  Dr.  Morris,  who  himself  records  the  opinion  of  tlie 
previous  attendant  when  lie  says  that  no  uterine  symptom  existed,  though  no  dis- 
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When  seen  by  Dr.  Morris,  fifteen  years  after  the  occur- 
rence of  the  first  attack,  he  found  some  retroversion  and  a 
small  warty  growth  on  the  posterior  lip.  This  was  excised, 
the  base  touched  with  nitric  acid,  the  uterus  replaced,  and  a 
Hodge  pessary  inserted  ;  a  careful  diet  was  prescribed,  and 
bromide  of  potash  and  Plummer's  pills  were  given.  With 
the  removal  of  the  growth  and  the  reposition  of  the  uterus, 
these  attacks  suddenly  ceased. 

As  the  husband  had  kept  strict  account  of  his  wife's  terri- 
ble condition,  we  know  that  in  those  fifteen  years  she  has  had 
six  hundred  and  fifty-one  of  these  attacks.  Six  months  after 
this  one  treatment  and  cure,  a  single  slight  attack  appeared, 
but  since  then,  and  four  years  have  passed,  the  patient  has  con- 
tinued in  the  enjoyment  of  perfect  health. 

This  striking  case,  which  so  thoroughly  demonstrates  the 
direct  causative  relation  between  the  psychoses  and  the  uter- 
ine disease,  is  but  one  of  many  I  have  observed  and  might 
record,  and  I  will  but  refer  briefly  to  another. 

Case  XII.  Pathological  Ilystero- Psychosis  in  a  Virgin 
(Case  II,  "The  Hystero-Neuroses,"  Transactions  American 
Gynecological  /Society,  1878). — A  robust,  well-developed  girl 
of  seventeen,  suffering  from  daily  epileptiform  attacks,  was 
relieved  by  the  cure  of  the  causative  erosion  and  endocervicitis. 
A  single  application  of  nitric  acid  to  the  cervix  checked  the 
attacks  for  five  days,  and  complete  relief  was  afforded  by  cure 
of  the  endocervicitis  by  means  of  slippery-elm  tents  and  occa- 
sional applications  to  the  inflamed  cervical  mucosa.  While 
cauterization  of  the  erosion  lessened  the  violence  of  the  reflex 
psychosis,  it  did  not  cease  until  the  endocervicitis  had  been 
checked,  and  thereupon  the  pain  disappeared,  the  head  became 
clear,  and  the  complexion  improved. 

Pi'of.  Barker,  in  his  memorable  paper,  "  Uterine  Disease 
as  an  Exciting  Cause  of  Insanity  "  {Journal  of  the  Gyneco- 

comfort  was  complained  of,  and  the  patient  may  have  been  in  the  best  of  health, 
continued  sterility  after  the  birth  of  one  child  would  lead  us  to  suspect  some 
serious  lesion  of  the  reproductive  organs,  most  probably  an  injury  of  the  uterus 
referable  to  this  one  confinement. 
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logical  Society  of  Boston^  ^iaj,  1872,  page  347),  cites  an 
equally  characteristic  case,  in  •whicli  insanity  was  caused  by 
a  displacement  of  the  uterus,  and  reposition  of  the  extremely 
retroverted  and  enlarged  organ  was  followed  by  immediate 
disappearance  of  the  mental  disturbance.  To  use  his  own 
words,  "  I  found  the  uterus  retroverted,  packed  down,  so  that 
it  required  some  force  to  replace  it.  As  soon  as  this  was 
done,  she  loudly  ejaculated,  with  a  kind  of  satisfied  grant, 
'  There,  now ! '  and  at  once  ceased  spitting,  became  perfectly 
quiet,  and  before  I  left  the  room  felt  happy.  On  visiting 
her  next  morning,  I  was  surprised  to  see  her  sitting  at  the 
breakfast-table  smiling  and  happy." 

The  above  described  are  true  cases  of  hystero-epilepsy — 
as  I  define  it :  epilepsy  directly  dependent  upon  uterine  dis- 
ease, a  strictly  genito-reflex  psychosis,  which  is  widely  differ- 
ent from  the  hystero-epilepsy  of  Charcot  and  others,  marked 
by  sexual  hallucination,  the  insanity  which  is  principally 
manifested  by  morbid  cravings  and  sexual  hallucinations, 
and  said  by  alienists  to  be  pure  exaltations.  The  insanity  of 
old  maids,  though  in  connection  with  uterine  or  ovarian  dis- 
ease, has  never  been  proved  to  be  strictly  a  reflex,  an  hystero- 
psychosis,  or  an  hystero-epilepsy. 

Case  XIII.  Pathological  Reflex.  Melancholia  and  Ner- 
vous Irritability,  due  to  Laceration  of  the  Cervix,  cured  by 
JEmmefs  Operation. — Mrs.  S.,  from  Illinois,  suffering  from 
mental  and  physical  prostration,  great  nervous  depression,  was 
referred  to  me  on  account  of  spinal  and  hypogastric  pains. 
Her  symptoms  were  sufficiently  explained  by  a  retroversion  of 
the  enlarged  uterus,  laceration  of  the  cervix  and  perineum, 
metritis,  and  endometritis.  Local  treatment  was  inaugurated, 
and  the  subsequent  improvement  of  the  uterine  lesion  was  ac- 
companied by  a  corresponding  improvement  in  the  general 
health  of  the  patient,  while  the  mental  condition  remained 
unchanged. 

The  melancholia  and  nervous  depression,  being  in  no  way 
affected  by  the  decided  change  in  the  uterine  inflammation,  I 
referred  the  psychosis  to  the  laceration,  and  decided  upon  an 
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operation  ;  at  the  same  sitting,  the  patient  once  under  the  an- 
esthetic, the  endometrium  was  curetted,  and  both  lacerations 
of  the  cervix  and  perineum  closed.  The  uterus  was  reduced 
in  size,  the  vagina  very  much  narrowed,  and  a  strong  perineum 
established  ;  also  a  small,  healthy  cervix  ;  but  the  smaller  left 
angle  of  the  cervical  laceration  did  not  perfectly  unite,  although 
all  parts  were  covered  by  healthy  mucous  membrane,  and  no 
raw  surface  remained,  so  that  I  looked  upon  the  object  as  ac- 
complished. Still,  the  mental  condition  remained  unchanged, 
and  I  ascribed  the  imperfect  result,  the  continuance  of  the 
mental  depression  to  the  slight  retroversion  which  remained. 

The  patient,  a  farmer's  wife,  upon  whom  a  household  and 
three  little  children  depended,  looked  forward  anxiously  to  per- 
fect restoration,  and  remained  for  treatment,  which  was  con- 
ducted with  all  possible  care,  and  a  perfectly  healthy  condition 
ofall  pelvic  organs  was  finally  attained.  No  change,  however, 
was  effected  in  the  mental  status,  and  I  advised  the  patient  to 
go  home,  and  continue  the  use  of  douches  and  tampons,  giving 
tonics,  urging  a  milk-diet,  all  to  no  purpose.  Six  months  there- 
after she  returned,  entered  the  polyclinic,  and  treatment  was 
resumed  ;  again  to  no  purpose.  Melancholia  continued  ;  pa- 
tient was  languid,  with  a  dull,  heavy  appearance,  indifferent 
to  everything  about  her  ;  irritable  when  in  contact  with  others, 
so  that  she  was  disagreeable  to  resident  physician  and  patients, 
and  her  treatment  became  an  annoyance  to  me.  Seeing  no 
result  whatsoever,  T  determined  to  resort  to  a  second  opera- 
tion. Though  the  cervix  was  small,  and  the  os  appeared  merely 
like  an  enlarged  oval,  not  at  all  unusual  for  a  multipara,  lined 
with  perfectly  healthy  mucous  membrane,  I  again  pared  the 
left  side,  which  had  not  perfectly  united,  and  closed  it  with 
three  catgut  sutures.  From  the  moment  of  her  recovery  from 
the  chloroform  her  disposition  was  changed  ;  her  eyes  were 
bright,  the  persistent  melancholia  had  disappeared,  and  a  pleas- 
ant smile  now  greeted  her  fellow-patients  in  place  of  irritable 
avoidance  which  they  had  met  with  before.  She  was  soon  on 
her  feet,  a  comfort  and  help  to  the  other  patients  while  she 
remained  in  the  ward. 

Although  complete  involution  had  been  accomplished  by 
the  first  operation,  the  mental  disposition,  depression,  and  irri- 
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tability  were  in  nowise  changed,  and  not  until  a  complete  clos- 
ure had  been  effected,  and  an  os  established  hardly  large  enough 
to  admit  the  sound,  was  this  altered  ;  but,  from  the  very  mo- 
ment that  this  angle  was  united  by  the  suture,  the  morbid 
mental  symptoms  disappeared,  characterizing  the  marked  de- 
pendence of  the  psychosis  upon  a  trifling  localized  lesion. 

h.  The  Nervovs  System.    Ilystero-Neuroses  Projper^  Genito- 
Reflex  Nervous  Disturbances. 

The  terminal  fibres  of  spinal  and  cerebral  nerves  give 
ready  evidence  of  uterine  and  ovarian  disturbance ;  whether 
the  impulse  is  conveyed  through  the  ganglionic  system  or  the 
pneumogastric,  spinal  and  cerebral  nerves  respond  to  uterine 
irritation  either  throughout  the  entire  body  or  in  circum- 
scribed areas  upon  any  one  part. 

Uterine  changes  are  reflected  in  the  course  of  the  spinal 
column,  in  the  hypogastric  and  lumbar  regions,  on  the  top  of 
the  head,  the  occiput,  the  wrist  and  ankles,  toes;  knees,  in 
fact,  upon  any  part  of  the  body.  Most  common  of  all  these 
are  the  spinal  and  hypogastric  pains,  together  with  the  pain 
on  the  top  of  the  head  and  in  the  back  of  the  neck,  so  tha,)!; 
these  symptoms  have  become  pathognomonic  of  uterine  dis- 
ease. Tilt,  out  of  his  500  patients  examined  during  the  me- 
nopause, finds  dorsal  pains  in  228,  and  abdominal  pains  in 
205 ;  in  fact,  so  thoroughly  have  these  pains  become  assimi- 
lated in  the  popular  mind  with  uterine  disease,  that  the  physi- 
cian will  find  it  difficult  to  convince  a  patient  that  she  could 
possibly  have  any  disturbance  of  the  reproductive  organs  if 
the  backache  and  hypogastric  pains  are  wanting,  and,  if  in 
addition  no  menstrual  irregularity  exists,  this  becomes  simply 
impossible.  While  these  symptoms  may  remain  permanent 
in  one  patient,  varying  with  the  vacillations  of  the  condition 
upon  which  they  depend,  they  change  most  rapidly  in  others, 
so  much  so,  that  they  are  likened  to  rheumatic  pains,  some- 
times in  one  place,  sometimes  in  another,  moving  about  con- 
stantly. 

As  a  rule,  certain  pains  exist  in  one  and  the  same  patient, 
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and  vary  witli  the  causative  condition ;  like  all  other  hystero- 
neuroses,  they  are  usually  dependent  upon  a  pathological  con- 
dition, aggravated  by  functional  congestions,  menstruation,  or 
pregnancy ;  but  may  also  occur  at  the  time  of  the  physio- 
logical congestion  only. 

These  symptoms  usually  appear  two  or  three  days  before 
the  menstrual  flow,  with  the  coming  of  the  uterine  and  ova- 
rian congestion,  and  cease  upon  the  second  or  third  day  after 
the  flow  has  stopped  ;  during  its  continuance  they  may  dis- 
appear. If  the  neuroses  persist,  continuing  throughout  the 
intermenstrual  period,  they  are  intensified  during  the  time 
of  physiological  congestions.  It  is  a  characteristic  mark  of 
a  reflex  neurosis  that,  like  uterine  disease,  it  is  aggravated  by 
exertion,  exposure  to  cold,  and  menstruation — I  may  add,  by 
every  physiological  wave ;  but,  as  certain  of  these  symptoms 
disappear  during  the  continuance  of  the  menstrual  flow,  they 
may  disappear  likewise  during  the  period  of  pregnancy. 
They  are  more  frequent  and  more  intense  during  puberty 
and  the  menoj)ause,  as  they  are  during  the  menstnial  period. 

The  most  common  and  best  known  of  these  symptoms 
are  the  dorsal  pains,  the  pain  in  the  small  of  the  back,  either 
limited  to  that  point  or  extending,  like  the  pain  of  labor, 
from  the  spine  toward  the  hypogastric  region ;  this  pain  may 
also  occur  between  the  shoulder-blades.  The  hypogastric 
pain  is  usually  upon  the  affected  side,  that  is,  the  side  of  the 
cervical  laceration,  the  side  of  greatest  ovarian  irritation  or 
of  periuterine  disease ;  like  the  higher  dorsal  pain,  it  may 
be  at  the  height  of  the  shoulder-blades  but  lateral.  This  hy- 
pogastric pain,  which  is  a  reflex  neurosis,  must  not  be  con- 
founded with  the  actual  pain  of  cellulitis  or  the  pain  from 
localized  pressure,  and  careful  differentiation  is  necessary,  as 
certain  of  these  reflex  nerve-pains  closely  resemble  inflamma- 
tory pains,  and  those  which  arise  from  direct  pressure,  either 
upon  sensitive  organs,  or  upon  a  nerve,  as  upon  the  sciatic, 
and  then  extend  along  its  course  down  the  leg.  "While  the 
one  is  superficial  and  diffuse,  the  other  is  deep-seated,  often 
more  clearly  circumscribed,  and,  if  from  nerve-pressure,  fol- 
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lows  the  central  nerve-tract  so  perfectly  that  this  can  be 
traced  by  the  pain  as  in  a  dissection. 

A  very  frequent  sensation  is  that  of  quivering  in  the  ab- 
domen, Kkened  by  some  to  the  quivering  of  a  mass  of  jelly ; 
mostly  an  evidence  of  ovarian  congestion  or  cervical  lacera- 
tion, and  mistaken  for  movements  of  the  child  by  those  long- 
ing for  pregnancy.  Pain,  burning,  and  pressure  on  the  top 
of  the  head,  are  extremely  common,  and  the  spot  feels  warm 
to  the  touch,  or  is  so  sensitive  that  the  comb  is  painful.  Pain 
in  the  nape  of  the  neck,  and  drawing  back  of  the  occiput,  as  in 
opisthotonus,  likened  by  the  experienced  to.  the  evidences  of 
cerebro-spinal  meningitis,  are  likewise  frequent ;  more  rare  is 
that  feeling  of  drawing  upward  of  the  neck  and  back  of  the 
head.  Less  common,  but  still  frequent,  is  the  feeling  of  an 
encircling  band,  the  symptom  being  referred  by  some  to  the 
waist,  by  others  to  chest  or  head — a  painful  sensation  of  com- 
pression as  by  an  iron  band. 

Pains  in  the  ankle  and  in  the  wrists  are  frequent,  refer- 
able, as  a  rule,  to  the  side  of  the  pelvis  in  which  the  diseased 
part  lies  from  which  the  reflex  originates.  These  pains  may 
appear  in  the  soles  of  the  feet,  in  the  heels,  or  in  the  toes; 
they  may  be  so  intense  as  to  make  walking  impossible.  In  a 
patient  afflicted  with  ovarian  disease  and  bedridden,  I  have 
seen  the  pain  in  the  heels  so  intense  that  it  was  with  the 
greatest  difficulty  that  a  comfortable  position  could  be  found 
for  her ;  she  was  obliged  to  lie  on  her  back,  so  that  her  heels 
must  almost  inevitably  touch  the  bed  in  some  way,  and  even 
the  light  contact  with  the  bedding  caused  agony. 

These  superficial  pains — genito-reflex  nerve- symptoms — 
arising  from  reflex  irritation,  in  localized  groups  of  terminal 
nerves,  may  appear  in  any  part  of  the  body  ;  over  the  heart 
they  cause  the  dread  of  cardiac  disease,  with  cardiac  and  pre- 
cordial pains  ;  in  the  shoulders,  in  the  chest,  they  resemble 
rheumatism.  While  they  may  exist  in  any  part,  those  named 
are  the  most  common  and  characteristic.  Many  a  patient 
afflicted  with  uterine  disease,  without  local  symptoms,  is  sent 
by  the  unsuccessful  family  physician  to  an  eminent  neurolo- 
25 


386  THE  HYSTERO-NEUROSES. 

gist  for  her  nervousness,  or  to  a  watering-place  for  gastric  or 
cardiac  rheumatism.  Even  while  writing  this,  in  a  European 
watering-place,  I  meet  an  American  lady  from  the  far  West, 
who  has  been  sent  abroad  to  prominent  physicians  for  treat- 
ment of  an  unyielding  gastric  and  muscular  rheumatism. 
These  authorities  have  sent  her  to  this  Spa,  to  overcome  what 
they  have  diagnosed  nervousness  and  nervous  debility ;  the 
iron  waters  and  salt  baths,  which  have  truly  regenerated  her 
merely  debilitated  sister,  have  failed  completely  in  her  case. 
Naturally  so,  a  uterine  disease  is  evidently  the  cause  of  this 
reflex  neurosis,  which  simulates  the  above  maladies,  and  no 
Spa  can  overcome  this  causative  affliction.  Unfortunately  she 
is  but  one  of  many  who  gradually  sink  into  invalidism  mider 
continued  treatment  of  this  phantom  disease,  the  genito-re- 
flex  neurosis. 

Most  frequent  (and  in  the  order  named)  are  the  spinal  and 
hypogastric  pains,  the  pains  in  the  top  of  the  head,  back  of 
the  neck,  quivering  in  the  abdomen,  pains  in  the  wrist,  ankle, 
and  heels.  The  pain  of  cocydenia,  while  at  times  referable 
directly  to  pressure  or  disease  of  the  bone  or  surrounding 
membranes,  is  liable  to  be  a  reflex  neurosis,  a  concentration 
of  spinal  pains  in  the  terminal  bone. 

So  common  and  so  well  known  is  this  dependence  and  the 
fluctuation  of  these  pains  with  the  improvement  or  exacerba- 
tion of  local  conditions,  that  I  need  but  briefly  mention  a 
few  striking  cases : 

Case  XIV.  A  Pathological  Genito-Reflex  Neurosis ;  In- 
tense Spinal  Pains  due  to  Laceration  of  the  Cervix  ;  Complete 
Disappearance  immediately  after  Operation. — Mrs.  X,,  from 
Mississippi,  a  beautiful  octoroon,  was  completely  debilitated  by 
the  intense  backache  from  which  she  had  suffered  since  the 
birth  of  a  child  some  three  years  previously.  She  had  been  con- 
stantly under  treatment,  local  and  general,  without  relief.  Ap- 
plications of  all  kinds  had  been  tried,  blisters,  cautery  to  the 
spine,  the  usual  remedies  to  the  uterus  and  cervix,  with  but 
temporary  improvement  at  times.  Relief  was  but  rarely  af- 
forded, and  then  for  a  short  time  only. 
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Emmet's  operation  was  performed,  but  no  anesthetic  given, 
as  the  patient  preferred  to  do  without.  Before  she  was  re- 
moved from  the  table,  from  the  moment  the  sutures  had  been 
united,  the  pain  ceased  ;  with  slight  assistance  she  walked  to 
her  bed,  happy  in  the  complete  relief  afforded.  During  con- 
valescence, she  was  free  from  all  pain,  and  felt  perfectly  com- 
fortable. Upon  the  eighth  day  the  sutures  were  removed  ; 
only  partial  union  had  taken  place,  and  from  the  time  of  the 
removal  of  the  sutures,  as  the  surfaces  fell  ajjart,  her  backache 
returned.  After  the  cessation  of  the  next  menstrual  period,  a 
second  operation  was  performed  with  precisely  the  same  re- 
sult ;  the  backache  ceased  as  soon  as  the  parts  were  firmly 
united.  I  was  unfortunately  obliged  to  perform  the  operation 
under  the  most  unfavorable  surroundings  in  a  filthy  hospital, 
and  I  am  unable  to  speak  of  the  final  result,  as  the  patient  was 
carried  away  by  septic  poison.  I  cite  the  case,  however,  to 
show  the  dependence  of  this  spinal  pain  upon  a  local  cause — in 
this  instance,  the  laceration — and  not,  as  is  usually  supposed  to 
be  the  case,  upon  uterine  displacement,  traction  upon  ligaments, 
or  pressure  of  the  enlarged  fundus  upon  the  spinal  column. 

Case  XV,  Pathological  Genito- Reflex  Neurosis  ;  Heliefhy 
a  Single  Well-placed  Tampon. — Mrs.  X.,  from  East  St.  Louis, 
suffering  with  a  variety  of  reflex  neuroses,  insomnia,  pain  in 
the  region  of  the  heart  and  below  the  liver,  especially  violent, 
so  that  cardiac  and  hepatic  disease  were  supposed  by  the  pa- 
tient to  exist,  notwithstanding  all  I  could  say,  and  the  assur- 
ances to  the  contrary  of  the  various  specialists  consulted.  Re- 
peated examinations  of  heart  and  liver  revealed  a  healthy  con- 
dition of  those  organs.  The  patient  was  afflicted  with  the  usual 
concomitants  of  lacerations  of  the  cervix  and  perineum,  endo- 
metritis, uterine  enlargement,  retroversion,  and,  later,  perime- 
tritis. Many  of  the  symptoms  were  relieved,  and  her  general 
health  was  greatly  improved  by  operation  on  the  cervix  and  peri- 
neum, but  the  neurotic  pains,  insomnia,  and  pains  in  the  region 
of  the  heart  and  liver  remained,  hence  treatment  was  again  re- 
sorted to.  Great  relief  was  afforded  by  utero-abdominal  fara- 
dization ;  reposition  of  the  uterus  was  attempted  by  an  elastic 
tampon  ;  still,  though  improved  at  times,  the  above-mentioned 
pains  persisted. 
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The  patient  was  under  constant  care  in  the  gynecological 
department  of  the  polyclinic,  and  the  routine  treatment  was 
continued.  Coming  by  accident  on  an  off-day,  she  was  attended 
by  a  member  of  the  staff,  hitherto  unfamiliar  with  her  case. 
Dr.  T.  E.  Holland,  who  forced  a  reposition  of  the  retroverted 
uterus  much  more  violently  than  had  been  before  attempted, 
causing  the  patient  great  pain.  Two  days  later  she  returned, 
completely  relieved.  She  had  suffered  very  much  from  the 
treatment,  and  experienced  a  feeling,  as  she  expressed  it,  of 
something  giving  way,  but  from  that  moment  the  annoying 
pain  ceased,  and  she  slept  soundly  throughout  the  night — the 
persistent  and  annoying  insomnia  had  vanished.  Notwith- 
standing the  pain  caused  locally  by  the  tampon,  the  effect  was 
a  most  happy  one  ;  the  distressing  mental  and  nervous  condition 
of  the  patient  yielded  at  once,  and  gave  way  to  perfect  well- 
being. 

Case  XVI.  Reflex  Neurosis^  dependent  vpon  Uterine  Dis- 
ease, relieved  by  Uterine  Galvanism,  by  Sedative  Applications 
to  the  Irritated  Uterine  Terminals. — Mrs.  H.,  suffering  from  a 
laceration  of  the  cervix,  with  the  consequent  train  of  symp- 
toms, endometritis,  retroversion  of  the  enlarged  uterus,  a  con- 
gested and  everted  cervix,  was  afflicted  with  a  series  of  violent 
reflex  phenomena,  dyspeptic  symptoms,  palpitations  of  the 
heart,  dyspnea,  spinal  pains,  hypogastric  pains,  with  a  most 
annoying  quivering  in  the  abdomen,  headaches,  and  insomnia, 
Emmett's  operation  was  proposed,  but  preparatory  to  this  I  ad- 
vised treatment  for  the  purpose  of  overcoming  the  more  vio- 
lent inflammatory  symptoms,  especially  the  endometritis.  As 
treatment  progressed,  her  general  condition  improved,  but  the 
reflex  symptoms  were  not  alleviated.  I  had  once  resorted  to 
electro-cauterization  of  the  uterus  with  no  more  than  slight 
improvement.  Two  days  later  I  determined  upon  an  electi'o- 
puncture,  inserting  a  platinum  needle,  in  connection  with  the 
negative  pole,  to  the  depth  of  one  inch  into  the  engorged 
cervical  tissue,  the  positive  dispersing  plate  being  placed  upon 
the  abdomen,  a  current  of  100  milliamperes  was  passed  for  thi'ce 
minutes,  and  before  the  expiration  of  the  sitting  the  patient 
gave  a  sigh  of  relief  and  expressed  her  complete  well-being. 
As  she  stepped  off  the  table  her  motions  were  free,  and  when 
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she  returned  three  days  later  she  informed  me  that  she  was 
perfectly  well,  her  appetite  was  excellent,  sleep  perfect,  the 
dyspnea  had  disappeared,  she  had  taken  long  walks,  and  was 
no  longer  troubled  by  the  reflex  neuroses,  pain  in  back  and 
sides,  and  abdominal  quivering. 

This  is  one  of  those  cases  of  a  reflex  neurosis  relieved  by 
the  sedative  action  of  the  remedy  upon  the  irritated  uterine 
nerve-terminals,  and  not  by  improvement  in  the  uterine  dis- 
ease, as  the  symptoms  had  persisted,  notwithstanding  the 
change  for  the  better  in  the  local  lesion,  but  disappeared  at 
once  apparently  by  the  action  of  the  electric  current  accident- 
ally directed  immediately  to  the  suffering  nerve. 

Case  XVII.  Continuance  of  Genito-jRefiex  JVeuroses,  after 
Complete  Extirpation  of  Uterus  and  Ovaries,  cured  by  the  Seda- 
tive Action  of  Galvanism  to  the  Irritated  Nerve-tracts. — Mrs. 
K,  had  been  subjected  to  the  extirpation  of  uterus  and  ovaries 
on  account  of  a  uterine  sarcoma,  which  was  causing  a  rapid  fail- 
ing in  health.  After  the  operation,  from  which  she  rapidly 
recovered,  her  general  condition  improved  greatly,  she  gained 
in  flesh  and  general  appearance,  and  lost  the  cachectic  look 
which  had  previously  existed.  The  burning  pain  in  the  top 
of  the  head,  which  had  annoyed  her  so  much,  disappeared  for  a 
time  after  the  operation,  but  soon  returned  greatly  increased 
in  intensity,  and  with  it  appeared  that  pain  in  the  ankles, 
shoulders,  and  soles  of  the  feet,  which  is  characteristic  of  uter- 
ine and  ovarian  disease.  These  symptoms  were  so  annoying 
that,  after  persistent  treatment  by  the  physician  who  had 
operated  so  successfully,  she  was  referred  as  an  incurable 
neurotic  to  Prof.  Hermann  of  the  department  of  nervous  dis- 
eases (St.  Louis  polyclinic). 

When  this  patient  came  under  Prof.  Hermann's  care,  she 
was  hardly  able  to  walk,  so  intense  was  the  pain  in  feet  and 
ankles  on  both  sides.  He  treated  this  as  a  nervous  disease,  as 
he  did  the  pain  in  the  top  of  the  head,  affording  relief  by  each 
application  of  electricity  to  the  afllicted  part ;  she  was  rendered 
more  comfortable,  better  able  to  walk,  but  it  became  necessary 
to  repeat  the  treatment,  as  the  relief  afforded  was  but  tempo- 
rary. Entering  the  clinic-room  by  accident,  while  this  patient 
was  under  treatment.  Prof.  Hermann  related  her  symptoms  to 
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me,  and  I  at  once  urged  that  the  case  be  turned  over  to  the 
gynecological  clinic,  as  it  was  evidently  one  of  uterine  disease. 
I  was  not  a  little  astonished  to  hear  that  uterus  and  ovaries 
had  been  removed,  yet  urged  the  treatment  of  the  patient  upon 
the  supposition  of  an  irritation  of  the  uterine  terminals.  She 
was  accordingly  referred  to  the  gynecological  department  and 
treatment  inaugurated  as  for  a  reflex  neurosis,  arising  from 
pelvic  disease,  vagino-abdominal  galvanism  was  applied,  the 
negative  vaginal  electrode  to  the  cul-de-sac,  the  positive  ab- 
dominal plate  directly  over  this  upon  the  abdominal  walls. 
After  the  first  application  greater  relief  was  experienced  than 
had  ever  been  obtained  by  direct  treatment  of  the  affected 
parts  ;  pains  in  head  and  feet  both  were  greatly  improved, 
and  after  the  third  treatment  they  practically  disappeared,  to 
return,  however,  after  an  interval  of  time.  The  patient  came 
but  a  few  times  after  this,  and  I  have  seen  nothing  more  of 
her,  whether  relieved  or  not  by  the  treatment  I  can  not  say — 
certain  it  is  that  the  pains  in  head  and  heels  were  relieved 
more  rapidly  and  more  completely  by  the  application  to  the 
uterine  tracts  than  to  the  site  of  pain. 

I  have  cited  this  case  in  evidence  of  the  fact  that  reflex 
neuroses  may  be  induced  by  a  continuance  of  the  irritation 
in  a  nerve-fibre  even  after  the  causative  terminal  is  removed  ; 
the  impulse  emanated  from  the  stump  of  the  uterine  fibres  at 
its  point  of  amputation,  precisely  as  it  had  from  the  terminal 
before  its  removal.  As  a  pain  of  former  years  is  often  felt  in  a 
foot  long  after  amputation  of  the  leg,  which  must  be  referred 
to  morbid  action  in  the  nerve  at  the  point  of  amputation,  so 
did  this  uterine  fibre  determine  a  reflex  action  as  if  the  causa- 
tive terminal  was  still  under  the  influence  of  morbid  action. 
The  result  is  at  the  same  time  an  evidence  of  the  possibility  of 
affording  relief  in  case  of  reflex  neuroses  by  sedative  action 
upon  the  affected  nerve-terminals,  though  the  morbid  condi- 
tion which  causes  the  impulse  may  continue. 

II.  The  Circulation. 
The   circulatory  system   throughout  the  entire  body  is 
under  the  direct  control  of  the  vaso-motor  nerves,  which  fol- 
low its  innumerable  ramifications  from  the  cardiac  centre  to 
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its  capillary  meslies.  By  reason  of  the  direct  connection  of 
the  ganglionic  fibres  with  the  vaso-motor  nerves,  these 
readily  respond  to  changes,  morbid  or  physiological,  which 
may  take  place  in  the  vital  centres.  No  system  gives  evi- 
dence of  tliese  reflex  impressions  more  rapidly  or  more  viv- 
idly than  the  circulatory.  In  response  to  peripheral  stimu- 
lus, we  see  the  hot  flush  of  the  dilated  capillaries,  or  the  cold 
pallor  of  the  contracted  vessels  which  mark  the  undulations 
in  the  vaso-motor  fibres,  on  the  one  hand ;  paralysis,  increased 
tension,  on  the  other.  All  nerve-action  finds  a  ready  reflex 
in  the  vaso-motor  system,  so  much  so  that  we  involuntarily 
regard  this  as  an  index  of  the  emotions  and  the  secret  work- 
ings of  the  mind.  Hardly  less  than  the  changes  in  the 
great  cerebral  centre  are  the  waves  emanating  from  the  re- 
productive organs  delineated  by  these  sensitive  fibres.  Hip- 
pocrates has  already  called  attention  to  shivering  and  an 
unusual  development  of  heat  as  a  sign  of  pregnancy,  symp- 
toms of  a  purely  reflex  nature,  and  not  in  any  way  referable 
to  the  increased  vascular  development  accompanying  the 
physiological  hypertrophy. 

So  intimate  and  so  intricate  is  the  relation  existing  be- 
tween the  vaso-motor  nerves,  uterus,  and  ovaries,  and  the 
central  nervous  system,  that  it  is  not  always  easy  to  trace  the 
existing  relation  and  to  determine  cause  and  effect ;  a  periph- 
eral congestion  or  hemorrhage  may  be  a  simple  concomi- 
tant or  a  natural  result  of  pelvic  congestion,  or  it  may  be  a 
reflex  symptom.  The  circulatory  system  may  respond  to 
uterine  or  ovarian  irritation  in  its  entirety,  or  in  any  one  of 
its  parts,  as  it  is  governed  throughout  by  the  accompanying 
fibres  and  ganglia,  which  control  its  every  action  as  truly  and 
as  promptly  as  a  steam-valve  does  the  workings  of  the  engine  ; 
hence,  genital  irritation  may  be  characterized  by  symptoms 
on  the  part  of  the  heart  or  portions  of  the  peripheral  system, 
especially  superficial  capillaries  upon  the  skin,  or  this  reflex 
may  be  general  throughout  the  entire  peripheral  system, 
made  evident  by  chill  or  fever;  or,  as  is  more  usually  the 
case,  it  is  localized  and  recognized  by  the  coldness  of  hands 
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or  feet,  or  by  the  fluslies  of  the  face.  Coldness  of  extremi- 
ties is  a  frequent  symptom  of  uterine  disease ;  palpitations 
of  the  heart,  irregularity  of  the  heart's  action,  usually  inter- 
mittent, accompany  morbid  conditions.  Ovarian  disease  is 
often  marked  by  flushes ;  by  the  hot  flushes  of  the  face 
which  we  frequently  find  at  the  change  of  life,  where  it  may, 
however,  be  dependent  upon  irregularity  of  the  circulation. 
These  symptoms,  so  varying  in  their  nature — all,  however, 
the  result  of  contraction  or  relaxation  of  portions  of  the 
vascular  system  in  response  to  morbid  stimulus  carried  from 
uterus  and  ovaries  to  the  vaso-mofcor  nerves  through  the 
ganglionic  system — may  be  classified  as : 

1.  Cardiac  or  central ;  and, 

2.  Yascular  or  peripheral. 

1.  Cardiac  or  Central  Circulatory  Reflexes. 

As  the  heart's  action  varies  with  the  emotions  and  the 
state  of  the  mind,  so  it  responds  to  a  variety  of  uterine  or 
ovarian  states,  both  physiological  and  pathological.  I  will 
not  enter  upon  the  difficult  differential  diagnosis  between 
physiological  hyperactivity  and  the  reflexes  of  pregnancy, 
as  observation  alone  can  determine  the  origin  of  symptoms 
referable  in  part  to  one,  in  part  to  the  other  cause,  and  I  shall 
speak  only  of  the  true  or  pathological  reflexes  as  the  same 
phenomena  may  exist  as  menstrual  neuroses,  and  neurosis  of 
puberty  and  the  menopause. 

a.  Palpitations  of  the  heart. — This  is  among  the  most 
common  of  the  hystero-neuroses,  as  it  is  the  most  frequent 
response  to  emotional  impulse ;  but  not  until  this  violent  beat- 
ing of  the  heart  has  been  proved  to  be  a  uterine  reflex,  by 
cessation  upon  uterine  treatment,  can  its  origin  be  definitely 
determined,  as  the  same  symptom  is  referable  to  so  many 
other  causes. 

h.  Rapidity  of  the  hearfs  action,  frequently  accompanied 
by  intermission,  I  have  repeatedly  observed  as  a  symptom  of 
uterine  disease,  annoying  the  operator,  who  may  be  in  doubt 
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as  to  the  propriety  of  using  anesthesia  until  he  has  fully 
solved  the  question  of  cardiac  disease. 

The  direct  dependence  of  cardiac  action  upon  ovarian 
changes  is  strikingly  evident  in  the  sudden  slowing  of  the 
heart-beat  upon  constriction  of  the  ovarian  nerve.  So  strik- 
ing is  this  symptom  that  repeatedly  has  the  careful  assistant, 
while  giving  the  anesthetic  for  me,  called  a  halt,  and  inaugu- 
rated resuscitation  as  the  pulse  fell  from  80  to  34  at  the 
moment  of  ligating  the  ovarian  pedicle.  My  attention  being 
thus  called  to  the  matter,  I  have  observed  the  same  reac- 
tion in  almost  every  instance,  and  have  assured  myself  of 
the  direct  dependence  of  the  heart's  action  upon  the  ovarian 
impulse  by  the  loosening  of  the  ligature,  in  response  to  which 
the  beat  at  once  returned  to  the  previous  frequency.  Dr. 
Hodgen,  our  lamented  surgeon,  informed  me  that  he  had  ob- 
served the  same  phenomenon  in  ligating  the  spermatic  ves- 
sels before  removal  of  the  testicles.  While  a  very  rapid  beat 
of  the  heart,  120  to  130  in  a  minute,  may  accompany  uterine 
and  ovarian  disease,  this  is  often  varied  by  an  intermission 
more  or  less  regular,  sometimes  one  in  six  or  eight,  even  in 
three  or  four,  and  again  it  may  be  observed  repeatedly  in 
rapid  succession,  and  not  again  for  minutes. 

G.  Pains  in  the  hearty  such  as  may  simulate  an  endocar- 
ditis, are  frequently  complained  of  by  women  suffering  from 
uterine  disease,  or  when  in  a  state  of  functional  change  dur- 
ing menstruation  and  at  the  change  of  life.  Occasionally  it 
is  precordial,  more  Like  a  rheumatic  pain,  or  it  may  appear  as 
a  feeKng  of  compression,  as  if  by  an  iron  band,  which  is 
spoken  of. 

These  symptoms,  violent  palpitations,  or  irregularity  of 
the  heart's  action,  and  pains  in  the  cardiac  region,  so  nearly 
simulate  heart  disease,  that  a  careful  examination  may  be 
necessary  before  the  giving  of  an  anesthetic  ;  and  so  decep- 
tive are  they  that  I  have  repeatedly  sent  the  sufferer  to  a 
specialist  for  examination,  notwithstanding  that,  as  in  other 
neuroses,  we  have  a  reasonable  assurance  of  the  reflex  nature 
of  the  symptom  by  its  exacerbation  at  the  menstrual  period 
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or  upon  a  sUglit  cold  or  exertion,  sucli  as  would  aggravate 
the  existing  uterine  symptoms ;  and  upon  this  I  would  lay, 
perhaps,  greater  stress  than  upon  the  negative  evidence  of 
auscultation  and  percussion,  which  assure  us  only  of  the  ab- 
sence of  disease. 

The  cardiac  reflexes  of  pregnancy  are  more  obscure,  as 
actual  circulatory  changes  exist  at  the  time,  and  it  is  impossi- 
ble to  demonstrate  their  true  nature  by  removal  of  the  cause ; 
hence  I  have  not  touched  upon  these,  and  have  cited  only 
such  as  have  been  clearly  proved  to  be  reflex  in  their  nature 
by  their  prompt  cessation  upon  cessation  of  the  cause  of  the 
trouble. 

The  cardiac  neuroses,  more  than  those  of  other  organs, 
have  of  late  received  attention  on  the  part  of  careful  observers. 
They  are  symptoms  of  extreme  imj)ortance  from  a  practical 
and  diagnostic  point  of  view.  I  need  only  refer  to  the  re- 
sults of  an  erroneous  diagnosis  in  the  case  of  a  patient  seek- 
ing insurance :  she  is  debarred  from  all  its  advantages  on 
account  of  a  slight,  possibly  unnoticed,  uterine  disease,  which 
produces  the  deceptive  vaso-motor  reflex.  The  neurosis  is 
mistaken  for  the  disease  proper,  and  her  family  are  deprived 
of  the  benefits  of  life  insurance. 

Although  the  phantom  is  distinct  from  the  disease,  its  re- 
flex nature  is  by  no  means  practically  appreciated,  as  it  should 
be  even  by  those  who  have  given  attention  to  the  subject. 
One  of  the  most  instructive  articles  is  the  chapter  on  neuro- 
ses of  the  heart  ("  Functional  Diseases  of  the  Heart's  Ac- 
tion, Angina-Pectoris,  and  Exophthalmic  Goitre,"  by  Austin 
Flint)  in  Pepper's  System,  of  Medicine,  Yolume  III,  page  ^50, 
in  which  the  symptoms  are  clearly  outlined,  but  their  treat- 
ment as  a  reflex  disease  hardly  demonstrated  with  sufficient 
emphasis.  The  cardiac  neuroses  are  here  considered  as  a 
whole,  from  whatever  source  they  may  originate. 

The  cardiac  hystero-neuroses  have  also  been  well  de- 
scribed by II.  J.  Boldt,  M.  D.,  in  a  paper  on  "Cardiac  Neu- 
roses in  Connection  with  Ovarian  and  Uterine  Disease  "  (read 
before   the   New   York  Academy  of  Medicine,  American 
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Journal  of  Ohstetrics) — lie  prefers  the  term  reflex  cardiac 
disturbance  for  those  fluctuations  which  present  symptoms 
similar  to  those  attended  with  organic  lesions,  deeming  the 
term  "  neurosis  "  faulty,  as  these  troubles  are  either  of  reflex 
origin  or  arise  in  the  cardiac  ganglice.  Boldt  believes  these 
functional  affections  of  the  heart,  unaccompanied  by  inflam- 
matory changes,  to  appear  as  reflex  symptoms  in  eight  per 
cent,  of  all  uterine  diseases,  and  divides  them  into  four 
classes :  1,  palpitation  ;  2,  disturbance  of  rhythm  (irregu- 
larity) ;  3,  suspension  of  one  distinct  beat  (intermittency) ; 
4,  angina-pectoris.  Class  1  is  the  most  frequent  neurosis, 
being  caused  by  the  emotions ;  class  2  is  caused  by  a  modifi- 
cation of  the  rhythmic  discharge  in  the  cardiac  ganglise — it 
may  be  congenital  or  the  result  of  emotion,  as  passion,  grief, 
joy.  Angina-pectoris,  the  most  painful  of  all  the  neuroses, 
so  closely  resembles  the  symptoms  of  organic  lesion  that  only 
an  examination  of  the  heart  during  the  attack  would  exclude 
this.  The  pain  is  often  felt  radiating  down  the  left  shoulder, 
arm,  and  hand,  in  wliich  formication  is  at  times  observed. 
These  attacks  are  intermittent,  the  patient  being  entirely  free 
in  the  interval ;  the  heart's  action  is  at  times  feeble,  at  times 
iiTCgular,  and  painful  spots  are  found  over  the  region  of  the 
heart.  The  functional  disturbance,  he  correctly  says,  may  be 
cured  by  attention  to  the  pelvic  disease ;  but  in  chronic  cases 
attention  to  the  pelvic  disorder  alone  will  not  sufiice,  systemic 
treatment  being  necessary.  This  is  more  or  less  true  of  all 
hystero-neuroses,  yet  some  become  more  firmly  established 
than  others  ;  those  of  the  eye  are  the  most  persistent,  as  we 
have  seen.  While  in  their  early  stages  the  cardiac  neuroses 
respond  readily  to  changes  in  the  uterine  condition,  at  a  later 
stage,  when  the  molecular  disturbance  in  the  contracting 
nerve-fibrils  is  long  continued,  it  will  persist  after  removal  of 
the  causative  stimulus.  Though  constitutional  medication 
may  assist  in  treatment,  and  is  always  desirable  in  chronic 
cases,  this  alone  should  not  be  relied  on  if  a  cure  is  to  be 
achieved. 
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2.  Vascular  or  Perijplieral  Circulatory  Neuroses. 

These  may  be  general  or  local,  referable  to  the  entire  sys- 
tem, like  the  fever,  or  limited  to  a  circumscribed  region, 
internal  or  external :  upon  the  extremities  cold  feet,  on  the 
face  a  flush  ;  upon  the  mucous  membrane  of  throat  or  lungs 
a  laryngitis  or  an  asthma. 

a.  General  Peripheral  Neuroses. — The  most  marked  of 
these  are  chills  and  fevers,  which  can  be  unquestionably  re- 
ferred to  changes  in  the  reproductive  organs.  The  chlorosis, 
which  is  often  observed  at  the  change  of  life,  and  in  connec- 
tion with  uterine  disease,  has  been  considered  by  some  as  a 
circulatory  disturbance  attending  the  ovarian  nisus ;  and  it 
has  been  explained  as  a  resultant  of  the  ovarian  impulse  in 
an  already  ill-balanced  circulation.  As  I  have  myself  not 
satisfactorily  demonstrated  the  direct  causative  relations,  I 
am  unable  to  assert  the  positive  reflex  nature  of  chlorosis. 
The  chills,  known  to  the  sufferer  herseK  as  nervous  chills, 
are  more  readily  referable  to  local  changes ;  but  most  charac- 
teristic and  most  deceptive  are  the  fevers,  with  or  without 
elevation  of  pulse,  apparently  a  partial  paralysis  of  the  entire 
vaso-motor  system. 

This  peculiar  peripheral  hystero-neurosis  of  the  circula- 
tory system  appears  either  as  a  resultant  of  some  exacerbation 
of  the  morbid  uterine  stimulus,  now  and  then,  after  undue 
exertion  or  other  cause  of  aggi'avation,  or  as  an  accompani- 
ment of  the  physiological  wave,  with  the  intensity  and  with 
the  regularity  of  a  malarial  attack.  It  was  the  occurrence  of 
these  reflex  fevers  that  called  my  attention  to  the  peculiar 
periodicity  in  certain  of  the  symptoms  of  uterine  disease ; 
and  I  have  described  them  more  fully  in  a  paper  read  before 
the  Gynecological  Section  of  the  Eighth  International  Con- 
gress.^ The  fever  comes  with  a  certain  intensity  of  the  uter- 
ine irritation,  and  subsides  whenever  the  morbid  stimulus 
sinks  below  the  given  point.     Thus  in  some  patients  the  fever 

'  "  The  Periodicity  of  Symptoms  of  Uterine  Disease,"  by  George  J.  Engelmann. 
—  Transactions  of  Section  of  Obstetrics  of  the  Eighth  International  Congress, 
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occurs  only  after  unusual  irritation  and  aggravation  of  the 
causative  uterine  disease ;  in  others,  it  is  constant,  and  sub- 
sides only  when  every  precaution  is  taken,  and  every,  even 
the  ordinary,  irritation  is  removed.  I  have  occasionally  seen 
patients  with  a  constant  slight  heat,  called  fever,  which  ceased 
and  yielded  to  a  normal  temperature  only  upon  rest  in  bed ; 
whenever  the  friction  of  the  eroded  cervix  against  the  vagi- 
nal walls  was  prevented  by  a  recumbent  position,  the  fever 
ceased,  walking  or  standing  would  aggravate  it.  Those  symp- 
toms which  come  with  a  daily  periodicity  and  monthly  recur- 
rence— coming  like  a  malarial  attack,  daily  at  a  certain  hour, 
at  a  certain  time  of  the  menstrual  period — seemed  to  be  con- 
fined to  the  malarial  regions,  such  as  the  Mississippi  Yalley. 
That  this  periodicity  is  not  due  to  the  febrile  condition  or  in 
any  way  referable  to  malarial  origin  has  been  proved  by  the 
absolute  inertness  of  antiperiodic  remedies,  and  the  positive 
correspondence  of  the  vacillation  with  the  uterine  symptoms. 
The  fact  that  these  symptoms  have  been  but  rarely  if  ever 
observed  elsewhere  necessitates  the  conclusion  that  this  peri- 
odicity is  referable  to  some  intercurrent  malarial  influence, 
but  it  can  be  only  the  periodicity  of  nerve-action,  indirectly 
so  influenced,  as  the  typical  recurrence  is  the  only  point  of  re- 
semblance. 

The  symptoms  in  which  I  have  observed  this  periodicity 
are  fever,  pelvic  pain,  nerve  pain,  and  discharge;  fever  and 
pelvic  pain  are  the  most  frequent.  Most  striking  in  our 
malarial  region  is  the  appearance  of  high  intermittent  fever 
of  strictly  miasmatic  type,  which  is  not  influenced  by  chinin, 
and  unquestionably  dependent  upon  uterine  disease,  as  proved 
by  the  disappearance  of  the  fever  with  the  improvement  in 
the  condition  of  the  womb.  Cause  and  effect  are  made  evi- 
dent by  the  failure  of  antiperiodic  medication  and  the  suc- 
cess of  local  treatment  without  accompanying  medication,  the 
disappearance  of  periodic  symptoms  with  the  restoration  of 
the  diseased  uterus  to  its  normal  and  healthy  state. 

Case  XVIII,  Intermittent  Fever  toward  the  Close  of  the  In- 
termenstrual Period. — Mrs.  S,,  from  Illinois,  aged  thirty-two,  in 
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good  circumstances,  the  mother  of  four  children,  had  been  suffer- 
ing more  or  less  since  the  birth  of  her  youngest  child,  five  years 
ago,  from  debility,  nervous  prostration,  backache,  and  pelvic 
pains.  Her  condition  was  such  that  she  was  under  constant 
treatment,  yet  no  signs  of  improvement  appeared  ;  on  the  con- 
trary, her  condition  grew  slowly  worse,  so  that  she  was  unable 
to  attend  to  her  household  duties,  and  came  to  St.  Louis  to  con- 
sult me. 

I  found  the  uterus  antefiexed,  indurated,  and  enlarged,  in 
consequence  of  the  existing  subinvolution,  with  a  catarrhal 
condition  of  the  mucosa  of  cervix  and  fundus,  and  the  latter 
hypertrophied.  In  addition  to  the  symptoms  already  men- 
tioned, the  patient  suffered,  at  the  close  of  each  intermen- 
strual period  from  an  intense  and  debilitating  intermittent 
fever.  This  fever,  with  acceleration  of  pulse  and  rise  of  tem- 
perature, appeared  upon  the  fifth  day  before  the  coming  of  the 
menstrual  flow,  at  eleven  o'clock  in  the  morning,  reaching  its 
acme  at  one,  continuing  during  the  afternoon  and  passing 
away  in  the  evening.  It  thus  returned  day  after  day  until  the 
coming  of  the  menstrual  flow.  For  several  years  this  inter- 
mittent, apparently  malarial  fever  had  recurred  before  each 
menstrual  period,  and  from  the  time  of  its  first  appearance  her 
attendant  (her  uncle),  one  of  the  ablest  and  most  respected 
physicians  in  that  section  of  the  State,  thoroughly  conver- 
sant with  malaria  and  all  its  varie^l  forms,  had  in  vain  at- 
tempted to  subdue  it  until  he  had  exhausted  antiperiodic 
medication. 

Quinine  had  been  given  until  the  stomach  was  affected  and 
the  patient  rebelled  against  its  continuance. 

This  was  the  first  case  of  the  kind  I  had  observed,  and  when 
the  fever  came  on,  so  thoroughly  identical  with  a  malarial  fever 
in  all  its  symptoms,  the  inaugural  chilly  sensation,  the  pains  in 
back  and  loins  radiating  down  toward  into  the  thighs,  espe- 
cially the  bilious  tinge  of  the  face,  I  did  not  doubt  its  miasmatic 
origin,  and  concluded  to  treat  it  as  such,  much  to  the  horror 
and  disgust  of  the  patient,  a  very  sensible  and  observing  lady, 
who  assured  me  over  and  over  again  that  these  fevers  had  in- 
variably taken  the  same  course,  and  disappeared  with  the  com- 
ing of  the  flow,  whether  she  had  taken  chinin  or  not,  and  that 
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she  even  felt  worse  when  medication  was  attempted,  as  the  fre- 
quent use  of  chinin  had  made  it  obnoxious  to  her. 

Nevertheless,  believing  the  previous  treatment  to  have  been 
inefficient,  I  gave  eight  grains  of  calomel,  which  I  followed  with 
thirty  of  chinin,  repeating  the  chinin  before  each  attack  of 
fever.     I  failed  completely  to  change  its  course. 

I  then  suspended  all  medication  and  allowed  the  next  period 
to  pass  without  medication  of  any  kind.  The  fever  returned  as 
usual,  but  was  no  more  severe  than  with  the  use  of  chinin. 

As  treatment  progressed  the  severity  of  the  fever  diminished, 
and  ceased  altogether  after  I  dilated  and  curetted  the  uterine 
cavity.  Some  months  later  I  dismissed  the  patient,  who  re- 
turned to  her  home  and  her  household  duties  in  the  full  enjoy- 
ment of  health.  This  occurred  ten  years  ago,  and,  although 
Mrs.  S.  has  now  and  then  suffered  from  slight  intercurrent  dis- 
eases, the  premenstrual  intermittent  fever  has  never  returned. 

Case  XIX.  Intermittent  Fever  in  the  Middle  of  the  Inter- 
menstrual Period. — Miss  A.,  aged  nineteen,  a  well-developed 
brunette,  in  the  most  comfortable  circumstances  (the  patients  to 
whom  I  here  refer  come  from  the  higher  walks  of  life),  who  had 
but  recently  left  school,  where  she  had  overexcited  herself  like 
so  many  American  girls,  suffered  from  neurasthenia,  indiffer- 
ence, prostration,  backache,  pain  in  the  head.  Her  home  is  in 
a  beautiful  and  healthy  portion  of  Missouri,  yet  for  almost  a 
year  she  suffered,  in  the  middle  of  each  intermenstrual  period, 
from  a  severe  intermittent  fever,  which  recurred  upon  three 
successive  days.  Every  possible  attention  was  bestowed  upon 
this  only  daughter  by  anxious  parents  :  she  had  been  under  the 
treatment  of  the  best  physicians,  especially  one  able  practitioner, 
a  near  relative,  yet  neither  medical  skill  nor  change  of  climate 
accomplished  any  perceptible  change  in  her  condition. 

When  she  was  placed  under  my  care  I  discovered  an  en- 
larged, slightly  moveable  retroflexed  uterus,  with  marked  endo- 
cervicitis,  accompanied  by  the  symptoms  usually  characteristic 
of  such  disease,  the  only  peculiar  and  unusual  feature  being  the 
attack  of  intermittent  fever  which  invariably  came  on  the  11th, 
12th,  and  13th  day  after  the  cessation  of  the  monthly  flow,  in 
the  middle  of  the  intermenstrual  period.  The  attending  physi- 
cian, supposing  it  to  be  malarial,  had  never  failed  to  give  chinin. 
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and  repeated  his  medication,  which  had  been  varied  in  every 
possible  manner  each  month,  because  it  was  supposed,  notwith- 
standing the  regularity  of  its  return,  that  the  progress  and  the 
continuance  of  the  fever  were  at  least  checked  by  the  antiperi- 
odic  treatment.  Quinine  was  taken  again  and  again  though 
the  system  began  to  revolt  as  the  recurrence  of  these  burning 
fevers  told  severely  on  the  delicate  sufferer. 

I  had  but  inaugurated  local  treatment  when  the  period  of 
these  dreaded  fevers  approached,  and  I  well  knew  that  it  would 
return  as  the  disease  was  not  yet  sufficiently  under  control ; 
but  experience  had  also  taught  me  the  utter  inefficiency  of 
chinin  or  medication  of  any  kind  (nervines  relieve  the  condi- 
tion somewhat  and  make  it  more  bearable). 

I  explained  this  to  patient  and  friends,  prepared  them  for 
the  coming  of  the  fever,  but  at  the  same  time  assured  them 
that  it  would  cease  as  usual  without  medication,  and  proba- 
bly never  again  return.  The  attack  came  at  the  usual  time,  at 
ten  o'clock  on  the  evening  of  the  11th  day  after  the  cessation 
of  the  menstrual  flow,  and  continued  during  the  night.  Upon 
my  visit  next  morning  she  was  entirely  free  from  fever,  but  in 
the  evening  it  retui-ned  as  usual ;  di-eading  its  continuance  the 
patient's  mother  anxiously  demanded  the  giving  of  chinin,  but 
finally  desisted  upon  my  assuring  her  of  the  futility  of  the  remedy. 
During  the  night  of  the  third  attack,  on  the  13th  day  of  the 
intermenstrual  period,  I  was  sent  for,  that  I  might  assure  my- 
self of  the  intensity  of  the  fever,  and  in  hopes  that  I  would 
then  be  induced  to  give  chinin.  The  patient  was  certainly 
in  a  desperate  condition,  almost  delirious,  face  flushed,  hot,  eyes 
congested,  skin  dry  and  hot,  throat  and  lips  parched,  and  her 
mother  naturally  dreaded  a  repetition,  and  again  urged  the  giv- 
ing of  chinin,  threatening  to  give  it  herself,  in  the  firm  belief 
that  it  was  the  use  of  this  remedy  only  which  had  cut  short  all 
former  attacks  on  the  third  day.  It  was  with  difficulty  that  I 
succeeded  in  urging  her  to  refrain  from  its  use.  The  fever 
disappeared  without  the  use  of  chinin  after  the  third  attack, 
just  as  it  did  when  large  doses  had  been  given ;  and  one 
month  later,  when  local  treatment  had  sufficiently  progressed, 
the  condition  of  the  uterus  had  improved,  and  the  flexion  and 
endocervicitis  had  been   relieved,  no   fever  aj^peared,  to  the 
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great  relief  of  every  one,  and  the  much-dreaded  period  was 
passed  with  perfect  comfort.  All  other  symptoms  steadily  im- 
proved, and  the  fever  has  not  since  returned,  time  sufficient 
(four  years)  having  now  elapsed. 

5.  Localized  Genito-Reflex  Vascular  Neuroses. — Among 
the  peripheral  vascular  reflexes  which  are  localized,  we  find 
most  commonly  the  flushes,  rush  of  blood  to  the  face  and 
head,  the  burning  in  the  top  of  the  head,  the  burning  in  the 
side ;  more  rarely,  heat  in  the  extremities,  a  red  nose,  cold 
hands  or  feet,  dry  or  clammy,  blotches  like  an  erythema 
upon  different  parts  of  the  body,  even  eccbymosis,  sweats, 
hypersecretion,  and  bleeding,  which  upon  the  mucous  mem- 
brane may  be  compared  to  the  erythema  and  the  eccbymo- 
sis upon  the  skin.  Certain  of  these  symptoms,  such  as  acne 
rosacea  and  lichen,  I  shall  discuss  under  the  dermatoses. 
Tilt,  in  his  analysis  of  500  patients  examined  during  the 
menopause,  has  observed  the  flushes  in  287,  perspiration  in 
201,  sweats  in  89,  burning  of  legs  and  feet  in  2,  hot  hands 
in  3.  The  flushes,  apparently  so  frequent  at  the  time  of  the 
menopause,  are  by  no  means  equally  common  as  a  reflex  or 
pelvic  disease,  but  all  the  more  noticeable  as  the  patients 
contrast  so  strikingly  with  the  usual  sallowness  which  mark 
these  conditions. 

The  reflex  nature  of  these  phenomena  can  often  be 
demonstrated  at  will  with  the  certainty  of  a  chemical  test, 
as,  for  instance,  in  a  lady  now  under  treatment  for  the  last 
few  days,  during  which  short  time  the  burning  in  the  top  of 
the  head,  like  the  general  fever,  has  somewhat  diminished, 
but  at  all  times  it  can  be  stopped  by  perfect  quiet  and  a  re- 
cumbent position  in  bed,  by  which  the  causative  uterine  irri- 
tation is  removed. 

Case  XX.  Genito- Reflex  Peripheral  Neurosis. — Paralysis 
of  vaso-motor  nerves,  flushed  appearance,  especially  marked 
on  face  and  neck,  small  uterine  fibroma,  metritis,  endometritis, 
and  oophoritis.  Disappearance  upon  improvement  before  com- 
plete cure  of  the  local  disease, 
26 
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Mrs.  M.,  aged  thirty-six,  married  eighteen  years,  sterile, 
stout,  and  of  a  deceptively  healthy  appearance,  strong  consti- 
tution, has  been  a  sufferer  since  the  time  of  her  marriage  from 
chronic  uterine  and  ovarian  disease,  and  under  treatment  dur- 
ing the  entire  period  of  her  suffering.  When  first  seen  by 
me,  in  October,  1885,  she  was  completely  prostrated,  suffering 
from  various  reflex  symptoms,  the  pelvic  disease  in  no  way 
marked  by  local  symptoms.  The  intense  cerebral  pain  and  in- 
somnia, which  led  almost  to  mental  aberration,  were  the  symp- 
toms which  called  for  relief.  While  the  face  and  greater  part 
of  the  upper  extremities  were  suffused  with  an  almost  con- 
stant flush,  the  feet  were  icy  cold,  and  she  complained  of  a 
feeling  of  internal  chilliness,  as  she  expressed  it,  "  as  if  all  the 
blood  had  centred  in  her  face  and  head,  leaving  her  inner  or- 
gans icy."  Persistent  treatment,  directed  especially  to  the 
ovarian  congestion  and  the  stenosis  and  hyperplasia  of  the 
uterus,  caused  the  reflex  symptoms  to  lessen,  and  a  healthy 
cutaneous  circulation  was  re-established.  Coldness  of  the 
feet  was  improved,  the  flush  disappeared  from  the  face,  and 
even  excitement  caused  but  a  temporary  and  slight  reap- 
pearance. 

In  January,  1887,  I  was  summoned  to  the  residence  of 
Mrs.  M.,  whom  I  had  not  seen  for  the  past  six  months,  and 
whose  condition  had  been  bearable  during  this  time.  Physi- 
cal exertion  and  mental  excitement  had  caused  an  aggravation 
of  her  trouble,  especially  an  exacerbation  of  the  nervous 
symptoms  and  aggravation  of  the  insomnia  ;  the  cerebral 
pains  of  the  menstrual  period  amounted  almost  to  mental  aber- 
ration. The  flush  had  returned.  I  may  here  remark  that, 
before  its  entire  disappearance,  with  decided  improvement  of 
the  local  condition,  a  temporary  lessening  of  the  symptoms  had 
always  followed  slight  dilatation  of  the  narrowed  canal  with 
slippery-elm  tents.  The  conditions  not  being  favorable  to 
treatment  at  home,  I  referred  the  patient  to  a  European 
colleague,  and  have  not  heard  from  her  since.* 

'  August,  1887. — I  regret  the  necessity  of  adding  that  the  lady  so  far  has 
not  been  benefited ;  mueh  that  would  have  been  advantageous  has  been  more 
than  counterbalanced  by  the  peculiar  course  pursued.  Several  of  the  physicians 
abroad,  who  had  been  consulted,  evidently  looked  upon  the  full,  flushed  face  as 
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This  constant  flush,  so  painful  especially  to  a  lady  hav- 
ing already  a  full,  healthy  face,  is  still  less  disagreeable  than 
a  facial  flush  more  limited  in  extent,  as  it  sometimes  occurs, 
for  instance,  upon  the  nose. 

This  paralysis  of  the  vaso-motor  nerves  may  be  confined 
to  isolated  ramifications,  and  then  appears  as  an  erythema ; 
small  blotches,  perhaps  of  the  size  of  a  quarter  or  half  a  dollar, 
on  face,  chest,  or  back.  Usually  this  is  an  accompaniment 
of  the  menstrual  congestion,  or  of  an  exacerbation  of  uter- 
ine disease,  rarely  a  permanent  neurosis.  So,  also,  the  ecchy- 
moses,  which  are  usually  of  similar  size,  less  frequently  only 
the  size  of  a  pea.  In  those  cases  in  which  I  have  observed 
them,  they  occurred  as  the  accompaniment  of  uterine  and 
ovarian  disease  of  long  standing,  and  in  one  instance  as  a 
neurosis  of  puberty. 

The  tumefactions  which  sometimes  occur  are  similar  in  size 
and  distribution,  perhaps  of  the  size  of  half  a  walnut,  usually 
the  evidence  of  menstrual  exacerbation  of  uterine  disease. 

The  burning  in  the  top  of  the  head  is  so  frequent  that  it 
has  come  to  be  a  most  acceptable  evidence  of  uterine  and 
ovarian  disease ;  but  this  reflex  paralysis  of  the  vaso-motor 
nerves,  which  is  made  evident  not  only  by  the  sensation  of 
heat  to  the  patient,  but  by  the  feeling  of  heat  to  the  exam- 
ining hand,  must  not  be  confounded  with  the  pain  in  the 
top  of  the  head,  which  is  distinctly  a  nervous  reflex  (periph- 
eral nerve  reflex). 

Cold  hands  and  feet  are  likewise  common  genito-reflex 
vaso-motor  symptoms,  and  not  by  any  means,  as  is  generally 
supposed,  the  result  of  impaired  nutrition,  anemia,  and  long 
existing  disease.  That  they  exist  most  frequently  as  a  direct 
reflex  is  proved  by  improvement  upon  treatment  of  the  causa- 
tive disease,  or  aggravation  with  exacerbation  of  uterine 
disease  upon  exertion,  or  cold,  or  with  the  coming  of  the 
menstrual  congestion. 

the  result  of  over-indulgence  in  spirits,  and  placed  her  upon  the  Oertel  diet  and 
walking  cure.  The  puffed,  flushed  face,  produced  by  the  peculiar  reflex  vaso- 
motor disturbance,  is  indeed  a  curse  to  those  so  afflicted. 
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Perspirations,  local  and  general,  more  commonly  local,  are 
occasionally  met  with ;  at  times,  like  other  of  the  vascular 
reflexes,  upon  that  side  of  the  body  upon  which  we  find  the 
causative  disease — upon  the  left  side,  if  the  laceration  of 
the  cervix,  the  diseased  ovary,  or  a  certain  uterine  inflam- 
mation be  upon  that  side.  The  bleeding  from  the  navel, 
from  the  eyes,  nose,  mouth,  is  rarely  found,  but  does  occur 
as  a  reflex  symptom,  not  to  be  confounded  with  a  vicarious 
menstruation  or  a  localized  peripheral  congestion  which  is 
the  result  of  an  impeded  flow  from  the  uterus. 

Case  XXI.  Genito-Reflex  Yaso-3Iotor  Paralysis  ;  Month- 
ly Bleeding  from  the  JVavel—Miss  R.,  aged  twenty-six,  a  slight 
blonde,  originally  of  healthy  constitution,  now  greatly  im- 
paired by  a  succession  of  severe  diseases  during  childhood  and 
puberty,  came  to  me  for  relief  from  dysmenorrhea!  pains,  the 
recurrence  of  a  pleuritic  attack,  which  had  once  before  termi- 
nated in  purulent  effusion,  interfered  with  the  progress  of  the 
treatment,  and  after  recovery  the  thoracic  disease,  by  which 
the  constitution  of  the  patient  had  been  undermined,  mainly 
demanded  attention,  and  I  could  only  endeavor  to  relieve  the 
more  violent  of  the  uterine  symptoms,  as  a  satisfactory  im- 
provement was  not  to  be  expected  in  a  patient  so  enfeebled  by 
thoracic  disease.  Among  the  symptoms  which  accompanied 
the  menstrual  exacerbation  was  a  slight  oozing  of  blood  from 
the  navel,  which  had  been  treated  in  vain  by  the  family  phy- 
sician of  the  patient  in  a  neighboring  State  ;  but,  after  a  par- 
tially successful  uterine  treatment,  the  symptoms  abated,  to 
return,  some  months  after  cessation  of  local  treatment,  with  an 
exacerbation  of  uterine  disease. 

Case  XXII.  Mrs.  X.,  who  had  been  under  the  care  of  va- 
rious physicians,  mentioned,  among  her  numerous  ailments — 
the  direct  and  indirect  resultants  of  uterine  disease — a  men- 
strual bleeding  from  the  nose,  ears,  mouth,  and  the  comers  of 
the  eyes  ;  a  statement  very  much  doubted  at  the  time,  but 
since  proved.  She  informed  us  that,  for  the  past  year,  with 
an  aggravation  of  pelvic  trouble,  these  slight  local  hemorrhages 
had  appeared,  and  occurred  with  greater  severity  whenever 
cold  or  exertion  caused  an  increase  of  local  suffering. 
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The  reflex  neuroses  of  the  circulatory  system  can  not  be 
classed  among  the  most  annoying,  as  they  are  rarely  so  se- 
vere as  to  cause  great  suffering.  Like  all  other  reflexes, 
they  yield  readily  to  a  proper  uterine  therapy,  while  relief  is 
most  commonly  and  vainly  attempted  by  direct  treatment. 
The  palpitations  of  the  heart,  the  burning  in  the  top  of  the 
head,  and  cold  feet,  are  among  the  most  common,  and  avail- 
able as  diagnostic  signs  of  pelvic  disease.  Disagreeable  to 
the  patient  are  the  cold  feet,  from  which  relief  is  vainly 
sought  by  hot  water  and  hot  bricks  in  the  bed  in  winter. 
The  feeling  is  a  most  disagreeable  one  and  annoying,  as  but 
little  comfort  is  experienced  from  the  heating  of  the  bed.  In 
this,  and  in  the  nervous  irritability  caused,  the  reflex  symp- 
tom differs  from  the  cold  feet,  which  are  a  simple  evidence 
of  sluggish  circulation. 

Among  the  more  common  of  the  peripheral  vascular  neu- 
roses are  the  heat  and  burning  in  the  side — ^not  the  burning  of 
internal  inflammation,  but  a  reflex  vaso-motor  symptom,  like 
the  flush  of  the  face  or  the  burning  in  the  top  of  the  head,  a 
pelvic  burning  most  frequently  the  accompaniment  of  ova- 
rian disease,  and  generally  limited  to  the  side  of  the  abdomen 
upon  which  the  diseased  ovary  lies. 

III.  Eespikatoky  Tkact. 

Through  the  connections  of  the  pneumogastric  with  the 
pelvic  nerves  and  ganglia  an  intimate  relation  is  established 
between  the  respiratory  and  reproductive  organs,  and  the 
morbid  impulse  conveyed  by  irritation  of  the  uterine^and 
ovarian  terminals  meets  with  prompt  response  in  the  re- 
spiratory organs,  which  results  in  symptoms  on  the  part  of 
pharynx,  larynx,  and  bronchii,  so  closely  resembling  disease 
proper,  with  pathological  changes,  that  a  correct  diagnosis 
without  the  aid  of  tentative  treatment  is  often  impossible. 
So  little  appreciated  is  the  possibility  of  such  reflex  origin 
that  the  patient  becomes  a  martyr  to  medication,  and,  unless 
by  chance  local  symptoms  reveal  uterine  disease  and  thus 
indicate  the  line  of  treatment,  the  entire  materia  medica  may 
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be  exhausted  in  vain  attempts  to  cure  wliat  is  supposed  to  be 
a  pharyngitis,  a  laryngitis,  or  an  asthma. 

Respiratory  reflexes  likewise  occur  as  a  response  to  irregu- 
larities of  the  stomach,  so  that  gastric  laryngitis  and  pharyn- 
gitis have  become  recognized  forms  of  throat  disease,  and 
asthma  is  looked  upon  more  and  more  as  purely  nervous,  a 
reflex  vaso-motor  affection.  Dr.  Glasgow,  in  a  recent  paper 
("  Etiology  and  Mechanism  of  Asthma,"  American  Journal 
of  Medical  Science,  July,  1887,  page  111),  admits  that  asthma 
occurs  at  many  of  the  critical  periods  of  female  life,  and  that 
a  marked  connection  exists  between  the  cavernous  bodies 
and  the  uterine  changes.  Dr.  Glasgow  states  that  many 
women  at  the  menstrual  period  have  a  vaso-motor  excitement 
with  great  turgescence  of  the  cavernous  bodies  and  the  mu- 
cous membrane. 

1.  Hystero-Neuroses  of  the  Pharynx. — These  neuroses, 
resembling  a  true  pharyngitis  in  every  detail,  with  the  ab- 
sence of  only  the  febrile  symptoms,  I  have  observed  only  as 
menstrual  neuroses  due  to  uterine  disease,  appearing  with  the 
menstrual  congestion,  with  uterine  or  general  pelvic  disease. 

The  entire  pharynx  may  be  affected,  but  more  commonly 
the  reflex  is  confined  to  the  side  corresponding  to  the  side  of 
the  diseased  pelvic  viscus  or  to  the  side  of  the  most  intense 
morbid  changes  in  the  reproductive  organ.  The  symptoms 
of  disease  are  so  manifest  that  the  practitioner  can  hardly  be 
blamed  for  resorting  to  astringent  applications  and  internal 
medication  unless  he  be  warned  by  the  peculiarities  of  the 
disease — marked  among  them  the  monthly  recurrence,  regard- 
less of  temperature  or  exposure,  which  we  should  hardly  ex- 
pect in  a  simple  pharyngitis.  The  cases  which  I  have  ob- 
served had  all  been  previously  treated  by  various  practition- 
ers, and  at  last,  as  they  appeared  so  persistent  and  unyield- 
ing, with  most  powerful  remedies,  of  course  always  to  no 
purpose.  Like  all  other  reflex  phenomena,  the  reflex  pharyn- 
gitis and  tonsillitis  are  inaccessible  to  local  treatment,  while 
they  yield  at  once  to  improvement  of  the  uterine  or  ovarian 
condition. 
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Case  XXIII.  Genito-Heflex  Pharyngitis  with  Tonsillitis^ 
recurring  monthly,  unyielding  to  Local  Medication,  overcome 
by  Treatment  of  the  Pelvic  Disease  /  Causative  Endometritis, 
Oophoritis,  and  Perimetritis,  most  intense  on  the  Might  Side, 
like  the  Pharyngeal  Symptoms. — Miss  B.,  from  B.,  aged  twenty- 
three,  had  enjoyed  good  health  until  exposed  to  a  severe  cold 
by  breaking  through  the  ice  while  skating  ;  the  inflamma- 
tory conditions  thereby  excited  in  the  pelvic  viscera,  devel- 
oping and  imperceptibly  progressing,  have  finally  undermined 
her  entire  constitution.  Upon  examination  I  found  an  endo- 
metritis with  metritis  and  cervicitis,  also  cellulitis,  especially 
marked  in  the  right  side  like  the  oophoritis.  The  patient  com- 
plained of  palpitations  of  the  heart,  general  nervous  prostra- 
tion, weakness  of  the  eyes,  globus  hystericus,  and  an  inflamma- 
tion of  the  throat,  recurring  with  each  menstrual  period  ;  the 
pharynx  sensitive,  the  mucous  membrane  congested,  the  tonsil 
enlarged,  especially  on  the  right  side.  A  few  days  before  the 
appearance  of  the  menstrual  flow  the  tonsil  begins  to  hyper- 
trophy, and,  regardless  of  any  treatment,  this  swelling  of  the 
tonsil  and  congestion  of  the  mucous  membrane  continue  until 
the  cessation  of  the  flow.  The  patient,  generally  costive,  is 
afflicted  with  a  menstrual  diarrhea,  which  appears,  like  the 
pharyngitis,  with  the  menstrual  congestion,  a  few  days  before 
the  coming  of  the  flow,  and  disappears  during  its  continuance, 
to  return  for  two  days  after  cessation  of  the  discharge. 

I  saw  this  patient  before  I  had  been  attracted  to  the  study 
of  the  hystero-neuroses,  and  paid  but  little  attention  to  the  pha- 
ryngeal symptoms.  As  she  had  come  to  me  with  well-marked 
uterine  and  ovarian  disease,  no  treatment  was  attempted  for 
the  supposed  pharyngeal  disease,  especially  as  I  was  told  that 
the  family  physician,  who  had  treated  this  recurring  affection 
for  many  months,  proposed  to  cut  out  the  right  tonsil,  which 
was  the  one  most  inflamed  during  the  attack,  as  all  previous 
efforts  had  failed.  Miss  B.  had  been  under  treatment  but  two 
weeks  when  the  menstrual  flow  appeared  ;  the  pharyngeal 
attack  preceded  the  flow  as  usual,  but  in  a  milder  degree  ; 
the  menstrual  diarrhea,  however,  appeared  in  a  greatly  aggra- 
vated form.  My  interest  was  now  thoroughly  aroused,  and  I 
attempted  no  treatment  whatsoever  directly  for  the  pharyngeal 
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disease.  Witli  continued  improvement  in  the  pelvic  symptoms, 
the  third  period  passed  without  any  intestinal  or  pharyn- 
geal reaction  ;  neither  diarrhea,  nor  pain  or  swelling  of  the 
tonsil. 

This  is  one  of  several  cases,  precisely  similar  in  character, . 
which  have  come  under  my  observation.  I  must  add  that 
all  occurred  in  young  girls.  "Whether  this  was  an  accidental 
coincidence  or  not  I  am  unable  to  say.  It  is  needless  to  re- 
late histories  of  cases  so  similar  in  their  nature — pelvic  dis- 
ease accompanied  by  a  menstrual  pharyngitis,  with  swelling 
of  the  tonsil,  in  one  instance  wdth  follicular  ulceration,  reap- 
pearing monthly  with  the  menstrual  congestion,  and  ceasing 
soon  after  the  disappearance  of  the  flow ;  in  another,  in  which 
examination  and  uterine  treatment  was  not  permitted,  the 
reflex  pharyngitis  resisted  all  treatment  by  myself  and  at  the 
hands  of  others ;  always  worse,  with  an  exacerbation  of  the 
menstrual  pains,  improving  only  with  an  amelioration  of  the 
pelvic  symptoms,  to  disappear  after  years  with  an  improve- 
ment, local  and  general,  brought  about  by  rest,  great  care, 
and  constitutional  treatment.  Several  striking  cases  of  this 
kind  are  recorded  in  that  valuable  paper  on  "  Pharyngeal 
Neuroses  due  to  Uterine  Disease,"  by  Dr.  Edgar  Holden,  of 
Newark,  N.  J.,  published  in  the  August  number  of  the  New 
York  Medical  Journal  for  1877. 

Dr.  Holden  gathers  four  instructive  cases  from  a  number 
which  have  come  under  his  observation.  In  all  but  one  the 
patients  were  well-to-do,  only  one  unmarried  ;  the  youngest 
twenty-four*  the  eldest,  who  had  borne  seven  children,  forty- 
three,  approaching  the  change  of  life  ;  two  of  them  remark- 
ably healthy  and  robust.  The  sufferings  of  the  patients  were 
continual  and  severe.  Their  complaints  were  about  the  same : 
of  intense  aching  pain  just  behind  the  whole  length  of  the 
posterior  pillars  of  the  palate ;  sore  throat  extending  up  and 
down  the  sides  ;  pain,  varying  in  intensity,  often  worse  after 
fatigue,  rarely  lancinating,  more  of  a  slow,  torturing  ache. 

In  no  case  did  the  most  careful  examination,  rhinoscopic 
and  laryngeal,  reveal  any  signs  of  disease  in  the  parts  com- 
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plained  of.  The  patients  had  been  treated  by  Dr.  Holden 
and  by  others  for  subacute  pharyngitis  with  local  applications 
of  nitrate  of  silver  or  chloride  of  zinc — sometimes  without 
benefit,  sometimes  with  temporary  relief,  but  in  no  instance 
with  perfect  success. 

In  the  second  case  mentioned  by  Dr.  Holden,  after  the 
treatment  of  the  throat  difficulty  had  been  abandoned,  the 
success  being  but  partial,  the  patient  came  to  him  for  treat- 
ment of  her  dysmenorrhea,  due  to  anteflexion  and  endocer- 
yicitis.  The  erosion  and  inflammation  were  successfully 
treated  and  the  pharyngeal  trouble  disappeared,  recurring  at 
times,  and  permanent  relief  finally  followed  the  removal  of 
the  extreme  anteversion. 

2.  Laryngeal  Neuroses. — By  far  more  frequent  are  the 
laryngeal  neuroses,  marked  by  an  intractable  and  disagreeable 
cough,  short  and  hacking  or  spasmodic,  accompanying  the 
advent  of  puberty,  or  referable  to  malposition  or  disease  of 
the  uterus.  As  in  most  of  these  reflex  semblances  of  disease, 
examination  reveals  a  healthy  larynx,  the  vocal  cords  of  a 
glistening  white,  slightly  reddened  by  the  constant  exertion, 
if  the  attacks  are  severe  or  the  cough  constant  and  frequent. 
This  neurosis  may  accompany  the  irregularities  of  menstrua- 
tion, especially  during  the  advent  of  puberty,  and  disappear 
when  the  function  is  well  established,  but  usually  it  is  refer- 
able to  a  stenosis  of  the  canal  or  a  uterine  catarrh,  perhaps 
with  painful  dysmenorrhea,  and  the  coughing  spell  is  coinci- 
dent with  the  period  of  most  intense  menstrual  pain.  Its 
reflex  nature  is  thoroughly  characterized  by  the  ready  disap- 
pearance upon  proper  uterine  treatment,  and  an  utter  indif- 
ference to  laryngeal  medication  and  manipulation,  though 
sedatives  will  relieve.  As  soon  as  the  uterine  disorder  is  im- 
proved the  cough  ceases. 

"We  must  not  confound  with  this  hystero-nenrosis  hysteri- 
cal aphonia,  or  the  laryngismus  in  nervous  and  hysterical 
women,  those  distressing  paroxysmal  attacks  of  coughing  or 
of  suffocation  and  strangulation  which  are  as  harmless  as  they 
are  alarming,  and  disappear  as  rapidly  as  they  come.     These 
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we  might  call  nerve-reflexes,  not  referable  to  a  certain  geni- 
tal lesion,  fluctuating  with  its  changes,  coming  with  each 
menstrual  period  or  with  uterine  exacerbation,  but,  like  other 
hysterical  symptoms,  dependent  upon  the  emotions. 

3.  Hystero-NeuToses  of  the  Bronchii,  Genito-Rejlex  Bron- 
chial Symptoms. — When  the  bronchial  filaments  of  the  pneu- 
mogastric  and  those  of  the  plexus-pulmonalis  respond  to 
uterine  irritation  the  hystero-neuroses  of  the  bronchii  are  de- 
veloped, which  are  often  most  intense  in  character  and,  like 
all  other  reflex  symptoms,  absolutely  inaccessible  to  such 
medication  as  would  appear  indicated  for  the  disease  which 
is  simulated.  Unless  the  key  is  found,  and  the  often  trifling 
genital  lesion  discovered  from  which  the  impulse  is  imparted, 
it  is  impossible  to  relieve  the  violence  of  the  bronchial  reflex 
which  may  so  harass  the  patient  that  health  is  impaired  and 
the  constitution  undermined.  As  Barnes,  in  his  paper  on 
the  "  Eolation  of  Pregnancy  to  General  Pathology,"  ^  says : 
"  There  seems  to  exist  a  striking  solidarity  between  the  uterus 
and  the  respiratory  functions ;  the  first  is  supplemental  of  the 
second.  A  notable  proportion  of  the  materials  of  the  blood  is 
expelled  by  the  menstrual  flux,  and  this  fact  explains  the  small 
activity  of  the  pulmonary  function  while  the  uterus  is  active. 
"With  cessation  of  uterine  activity  at  the  menopause,  the  lung 
function  assumes  greater  activity,  the  quantity  of  carbonic 
acid  exhaled  is  increased  as  if  to  regain  the  level  below  which 
the  menstrual  flux  had  kept  it,  and,  with  the  thorough  estab- 
lishment of  the  menstrual  flow,  the  increased  exhalation  of 
carbonic  acid  which  accompanies  healthy  development  and 
continues  in  boys,  remains  stationary." 

An  intimate  relation  exists  between  these  important  func- 
tional centres,  and  Barns  has  described  rather  the  coexisting 
and  resulting  symptoms,  not  the  direct  reflexes  which  form  a 
most  important  group  ;  but  the  lungs  and  bronchii,  by  reason 
of  the  direct  connection  of  the  pneumogastric  with  cerebral 
and  ganglionic  centres,  are  also  liable  to  be  excited  to  reflex 
activity  by  a  trifling  stimulus  imparted  by  other  terminal  irri- 

*  Transactions  American  Gynecological  Society,  1876,  vol.  i,  p.  141. 
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tations,  especially  from  the  nasal  mncosa.  The  violent  asth- 
matic attacks  which  sometimes  occur  as  reflex  symptoms  were 
first  recorded  by  Yoltilini,  and  referred  by  him  to  nasal  polypi, 
and  even  now  the  best  known  of  the  bronchial  neuroses  are 
those  which  appear  in  response  to  morbid  states  of  the  pos- 
terior nares. 

Hack  {Berliner  Minische  Wochenschrift^  No.  25,  1882) 
enumerates  some  of  the  more  striking  of  these  reflex  neu- 
roses. He  has  observed  epilepsy,  uncontrollable  cough,  asth- 
ma, and  violent  attacks  of  sneezing  in  response  to  such  nasal 
irritation.  Like  the  uterine-reflexes,  these  nasal  neuroses  are 
confined  as  a  rule  to  the  side  of  the  nasal  disease,  if  that  be 
unilateral ;  thus,  a  left  hemicrania  appears  in  response  to  a 
chronic  catarrh  of  the  left  nasal  mucosa. 

Fraenkel  has  devoted  mach  attention  to  the  subject,  and 
the  remarkable  cures  achieved  in  asthmatic  attacks,  however 
violent,  when  of  a  reflex  nature,  by  the  galvano-cauterization 
of  the  indurated  mucosa,  aroused  the  delusive  hope  in  cer- 
tain recent  writers,  by  false  generalization  from  individual 
cases,  that  that  form  of  asthma  known  as  hay-fever  might  be 
overcome  by  such  cauterization. 

Hack  dwells  at  length  upon  the  practical  import  of  these 
reflex  neuroses,  and  he  gives  expression  to  the  same  thought 
which  I  have  so  often  enunciated — "  that  however  marked 
the  causative  relation  in  these  cases,  however  well  known  the 
dependence  of  such  reflex  symptoms,  practically  this  is 
ignored  by  the  profession.  The  treatment  in  all  cases  is  di- 
rected to  the  site  of  the  symptom,  and  the  patient  is  plied  in 
vain  with  remedies,  while  a  simple  treatment,  often  a  single 
application,  might  give  relief  if  directed  to  the  site  from 
which  the  reflex  emanates."  Unquestionably  these  reflex 
neuroses,  whatever  be  their  nature,  though  theoretically  ac- 
cepted, are  practically  disregarded.  It  seems  but  natural 
that  an  organ  so  intimately  associated  in  function  and  in  nerve 
connection  with  the  genitalia,  so  susceptible  to  reflex  irrita- 
tion, should  respond  readily  to  uterine  stimulus. 

The  most   common  of  these  bronchial  hystero-neuroses 
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appear  in  the  form  of  an  irrepressible  congh,  a  dyspnea  more 
or  less  violent,  and  the  asthmatic  attack,  although  either  of 
the  morbid  conditions  to  which  the  bronchii  are  subject  may 
be  simulated.  A  true  reflex  neurosis,  however  violent,  is 
always  unaccompanied  by  structural  changes,  and  may  be 
demonstrated  with  the  certainty  of  a  laboratory  experiment 
in  cases  where  the  determining  uterine  status  can  be  removed 
and  reproduced  at  will — for  instance,  if  this  be  a  non-adher- 
ent, movable  flexion,  as  in  the  following  case,  already  cited 
as  Case  IX  in  my  first  paper  on  the  hystero-neuroses  : 

Case  XXIV  ( Case  ZX).  Genito-Bejlex  Dyspnea,  Uterine 
Asthma  /  Instantaneous  Relief  hy  Meposition  of  the  Retro- 
flexed  Uterus. — Mrs.  S.  I  first  saw  in  consultation  with  Dr. 
Otto  Greiner,  of  St.  Louis,  by  whose  courtesy  I  am  enabled 
to  give  the  full  history.  The  patient  was  an  exceedingly  irri- 
table, nervous  woman,  of  forty-two,  who  had  had  four  chil- 
dren ;  formerly  healthy  and  strong,  she  had  become  emaciated 
to  the  last  degree,  with  a  careworn,  haggard  look  ;  menstrua- 
tion in  former  years  was  comparatively  regular,  and  unaccom- 
panied by  pain. 

In  October,  1875,  she  began  to  suffer  from  nightly  attacks 
of  asthma.  When  these  attacks  first  appeared,  they  presented 
all  the  symptoms  of  a  nervous  or  hysterical  asthma,  with  bron- 
chial cough  and  expectoration  toward  the  end  of  the  attack  as 
the  asthma  subsided.  Coming  every  night,  soon  after  eleven 
o'clock,  they  would  continue  for  an  hour  or  more,  according  to 
their  severity,  and  then  disappear,  leaving  the  patient  entire- 
ly free  from  the  annoying  symptoms  ;  but  as  the  disease 
progressed  her  suffering  became  continuous,  the  trouble  per- 
sisting, though  in  a  milder  form,  throughout  the  entire 
day. 

The  case  had  gone  from  hand  to  hand,  and  the  phai-ma- 
copeia  had  been  exhausted  by  the  numerous  physicians  con- 
sulted ;  she  herself,  supposing  a  prolapse,  had  inserted  various 
kinds  of  pessaries.  From  these  facts,  Dr.  Greiner,  when  called 
in,  suspected  that  the  bronchial  trouble  might  be  in  some  way 
connected  with  a  morbid  condition  of  the  uterus,  and  he  was 
confirmed  in  this  by  the  marked  exacerbations  a  few  days  pre- 
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vious  to  the  menstrual  period,  the  bronchial  asthma  continuing 
unabated  throughout  the  entire  duration  of  the  uterine  conges- 
tion, and  gradually  yielding  in  intensity  as  the  catamenial  flow 
disappeared.  The  symptoms  always  abated  more  or  less  after 
the  cessation  of  the  flow,  but  continued  throughout  the  inter- 
menstrual period,  again  to  become  more  violent  at  the  approach 
of  the  next  period. 

Notwithstanding  the  grave  symptoms,  auscultation  and 
percussion  revealed  but  little  ;  while,  upon  vaginal  examina- 
tion. Dr.  Greiner  found  an  elongated,  acutely-retroflexed  uterus, 
movable  and  straightened  by  the  probe  without  much  difficulty. 
He  introduced  a  sponge-tent ;  the  patient  soon  began  to  feel 
more  comfortable,  and  in  less  than  twelve  hours  the  annoying 
cough  and  asthma  which  had  so  long  troubled  her  entirely  dis- 
appeared. An  intra-uterine  stem,  ingeniously  constructed  to 
suit  the  case  by  Dr.  Greiner,  was  next  introduced,  and,  as  long 
as  it  could  be  borne  without  irritating  the  mucosa,  the  cough 
and  asthma  ceased. 

The  symptoms,  as  I  have  myself  several  times  observed, 
would  abate  soon  after  the  introduction  of  the  stem,  to  cease 
entirely  within  a  few  hours,  but  upon  removal  of  the  instru- 
ment the  former  suffering  was  sure  to  return  in  from  five  to 
twenty-four  hours. 

The  bronchial  symptoms  responded  with  the  greatest  cer- 
tainty and  regularity  to  a  change  in  the  position  of  the 
womb. 

Retroversion  pessaries  did  but  little  good,  some  even  prov- 
ing injurious ;  pressure,  even  the  slightest,  on  the  posterior 
wall  of  the  corpus  uteri  caused  intense  pain  and  a  fearful  ex- 
acerbation of  the  symptoms,  as  was  demonstrated  by  a  glycer- 
ine cotton  tampon  which  had  been  introduced  with  a  view  of 
elevating  the  fundus. 

At  last  the  stem  could  no  longer  be  borne,  and  the  patient's 
suffering  became  so  unbearable  at  the  time  of  the  catamenia, 
while  she  was  free  from  the  asthma  for  two  weeks  of  the  inter- 
menstrual period,  that  I  determined  to  bring  about  the  meno- 
pause by  Battey's  operation.  I  removed  both  ovaries,  and  the 
patient,  enfeebled  by  long  suffering,  died  on  the  sixth  day  after 
the  operation. 
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The  post-mortem  examination  showed  the  lungs  to  be  al- 
most normal,  somewhat  emphysematous,  but  the  bronchi  free, 
nowhere  enlarged,  their  mucous  membrane  perhaps  a  trifle 
thickened  ;  thus  it  was  evident  that  the  dyspnea  and  the  se- 
vere and  continuous  cough  with  muco-purulent  sputum  was  a 
purely  nervous  phenomenon,  and  clinical  experiment  had  shown 
the  causation  to  be  uterine. 

( Case  X.) — An  analogous  case,  characterized,  moreover, 
by  the  recurrence  consequent  upon  uterine  disease  of  a  phys- 
iological reflex  of  puberty,  is  related  by  Prof.  Hegar  of 
Freiburg.^  The  patient,  a  maiden  lady,  thirty-one  years  of 
age,  had  been  troubled  during  the  period  of  puberty  with  an 
annoying  cough,  which  returned  in  her  twenty-sixth  year  and 
grew  constantly  more  troublesome  ;  she  complained  of  intense 
cervical  and  hypogastric  pains,  bearing  down  and  other  uterine 
pains,  loss  of  appetite,  but  above  all,  of  the  hoarse,  irritating, 
and  constant  cough,  which  was  only  temporarily  relieved  by 
the  use  of  strong  opiates  ;  menstruation  was  profuse  and  pain- 
ful. Examination  revealed  an  anteflexion,  with  chronic  metritis 
and  oophoritis. 

The  introduction  of  an  intra-uterine  stem  pessary  afforded 
almost  instant  relief  from  the  terrible  coughing  spells,  pre- 
cisely as  in  my  case,  whei'e  it  was  used  to  overcome  the  retro- 
flexion, and  Prof.  Hegar's  further  experience  with  the  stem 
was  perfectly  analogous  to  my  own.  It  seemed  to  act  unfa- 
vorably in  other  ways,  so  that  as  the  period  approached  he 
was  obliged  to  remove  it  ;  in  from  three  to  four  hours  after 
the  removal  the  attacks  returned  with  all  their  former  severity. 
The  stems  were  used  for  several  months,  but  although  the 
cough  was  checked  the  pain,  irritation,  and  menorrhagia  grew 
unbearable,  and  the  use  of  the  instrument  was  given  up.  Elec- 
tricity as  well  as  all  medication  failed,  and  the  extirpation  of 
the  uterus  and  the  ovaries  was  determined  upon,  as  the  condi- 
tion of  the  patient  was  such  that  she  must  apparently  soon 
succumb,  and  it  was  highly  probable  that  the  cough  would 
subside  upon  removal  of  the  uterus  and  ovaries.  The  opera- 
tion was  successfully  performed,  and  up  to  the  date  of  the 
writing  of  the  article,  three  months  after  the  extirpation,  the 

1  Wiener  med.  Frcsse,  1811,  Nos.  14,  16,  16,  17. 
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cough  had  not  reappeared.  Similar  cases  are  cited  by  Chroback,^ 
Griinewald,^  and  Tripier.^ 

Hodge  gives  a  number  of  cases  in  point.  After  referring  to 
that  tired  feeling  of  the  chest  and  the  nervous  cough — the  dry, 
the  hard,  and  the  paroxysmal  cough  coexistent  with  the  irri- 
table uterus — he  cites  several  which  are  decided  bronchial 
hystero-neuroses,  as  their  dependence  upon  uterine  disease 
is  made  plainly  manifest. 

Case  XXV.  Genito- Reflex  Dyspnea^  Uterine  Asthma,  dis- 
appearing upon  Heliefl  of  the  Causative  Uterine  Disturbance  by 
Conception. — Mrs.  X.,  forty-eight  years  of  age,  had  for  many 
years  been  a  sufferer  from  terrific  attacks  of  asthma,  was  in  no 
way  affected  by  internal  medication,  but  somewhat  relieved  by 
cauterization  of  the  sensitive  area  of  the  nasal  mucosa  by  my 
friend  Dr.  Glasgow,  who  kindly  gave  me  the  details  of  the  case. 
Though  somewhat  ameliorated  and  diminished  in  intensity,  the 
disease  persisted  until  conception  took  place,  when  a  perfectly 
healthy  functional  activity  of  the  respiratory  organs  was  re-es- 
tablished, and  up  to  date,  the  eighth  month  of  pregnancy, 
breathing  has  been  perfectly  normal,  and  no  evidence,  even 
the  slightest,  of  the  before  so  violent  asthma  has  been  observed. 

Case  XXVI.  bronchial  Hystero-Neurosis  of  Pregnancy. 
— Mrs.  X.  consulted  my  friend  Dr.  Glasgow  on  account  of  a 
persistent  asthma  which  had  developed  with  conception,  per- 
sisted throughout  pregnancy,  and  was  still  continuing,  then  in 
the  seventh  month.  The  patient  is  a  lady  in  whose  family  a 
disposition  to  asthma  has  existed,  and  in  other  members  of  the 
family  the  attacks  have  been  brought  about  by  very  tri- 
fling exciting  causes ;  in  one  sister  a  slight  cold  appeared  as  the 
impelling  cause,  in  another  a  laryngeal  trouble,  both  respond- 
ing to  proper  treatment.  The  reflex  nature  of  the  attack  in 
this  instance  was  made  evident,  not  alone  by  the  peculiar  co- 
incidence of  its  appearance  with  conception,  but  by  the  utter 
failure  of  constitutional  and  local  treatment  from  which  relief 
could  be  expected. 

'  Wierur  med.  Presse,  1869,  Nos.  1  and  2. 
*  Petcrsburger  med.  Zeitschr.,  1875,  p.  575. 

^  Legons  de  Forme  et  de  Situation  de  rUlerus,  etc.  Paris,  1874,  p.  87. 
Observ.  XXn,  XXIII. 
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While  in  the  first  case  a  displacement  of  the  uterus,  possibly 
a  retroflexion,  or  a  narrowing  of  the  canal,  which  had  excited 
the  reflex  symptom,  was  overcome  by  the  functional  changes 
consequent  upon  pregnancy,  and  thus,  the  cause  being  removed, 
the  bronchial  reflex  abated,  in  the  second,  the  physiological 
hypertrophy  of  the  uterus  due  to  pregnancy  seemed  to  produce 
the  irritation  which  resulted  in  the  bronchial  response.  Most 
likely  with  parturition,  the  emptying  of  the  cavity  and  the 
contraction  of  the  organ,  the  reflex  symptoms  will  abate.^ 

Case  XXVII.  Bronchial  Jlystero-Neurosis,  Cheyne-Stohes 
Mespiration  and  Pleuritic  Pains  determined  hy  the  Men- 
strual Exacerbation  of  Chronic  Uterine  Disease.  —  Mrs. 
C,  from  Warrensburg,  Mo.,  aged  twenty-six,  consulted 
me  in  November,  1886.  Examination  revealed  laceration  of 
cervix  and  perineum,  erosion  of  the  congested  and  everted  lips, 
retroflexion  of  the  enlarged  uterus,  and  metritis,  endometritis, 
and  oophoritis.  Intense  backache  was  the  only  symptom  char- 
acteristic of  these  morbid  conditions,  which  resulted  from  a 
first  and  only  labor  three  years  ago,  and  which  had  caused  com- 
plete nervous  and  physical  prostration  and  a  variety  of  reflex 
neuroses,  prominent  among  which  seemed  those  of  the  pneumo- 
gastric,  pain  in  the  heart,  palpitations,  exciting  a  fear  of  heart 
disease,  nausea,  belching,  distention  of  the  stomach,  and 
Cheyne-Stokes  respiration  ;  while  cardiac  and  gastric  symp- 
toms persisted  in  a  milder  form,  a  violent  exacerbation,  to- 
gether with  a  development  of  pulmonary  symptoms,  accom- 
panied the  menstrual  congestion,  the  thoracic  pain,  and  the 
peculiar  respiration  so  characteristic  of  pulmonary  disease, 
that  I  requested  the  opinion  of  my  friend  Dr.  Glasgow  in  the 
case.  Although  the  breathing  was  characteristic,  and  the 
patient  gave  a  history  of  repeated  attacks  of  pleurisy  and 
"  lung  fever,"  he  could  detect  no  pathological  changes,  and  as- 
sured Mrs.  C,  as  I  had  done,  that  her  lungs  were  in  a  perfectly 
healthy  state  notwithstanding  the  distressing  symptoms. 

We  observed  this  neurosis,  which  had  appeared  with  the 
development  of  pelvic  disease  for  the  past  year,  during  two 

'  Dr.  Glasgow  has  kindly  informed  me  since  that  his  expectations  have  been 
realized,  that  the  asthmatic  attack,  which  persisted  throughout  pregnancy  re- 
gardless of  treatment,  ceased  immediately  after  confinement. 
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menstrual  periods.  It  was  most  intense,  the  peculiar  respira- 
tion most  marked  during  the  violent  menstrual  attack  follow- 
ing her  journey  to  the  city,  by  which  the  uterine  symptoms 
had  been  aggravated.  The  period  following  this,  after  the 
inauguration  of  treatment,  and  after  the  patient  had  had  an 
opportunity  to  rest  properly,  passed  off  with  all  symptoms  less 
severe. 

As  treatment  progressed  and  the  displacement  was  relieved, 
the  inflammation  reduced,  the  erosion  healed,  the  bronchial 
neurosis  ceased,  likewise  the  cardiac.  The  gastric  symptoms 
alone  remained,  but  in  a  milder  form.  With  constant  imi^rove- 
ment  the  menstrual  pains  constantly  diminished,  and  the 
bronchial  neurosis  has  never  reappeared. 

Case  XXVIII.  Genito- Reflex  Dyspnea  and  Cardiac  N^eu- 
rosis. — Difficulty  of  breathing,  palpitation  of  the  heart,  dis- 
tention of  the  stomach,  resulting  from  laceration  of  the  cervix 
and  consequent  hyperplasia  with  descensus  uteri.  Persistent 
or  pathological  neurosis  permanently  checked  by  galvanism  to 
the  uterine  terminals. 

The  patient,  Mrs.  H.,  had  been  a  constant  sufferer  from 
violent  reflex  neuroses  excited  by  uterine  disease,  and  her 
insomnia  added  to  the  bodily  and  nervous  prostration.  In 
this  case  the  palpitation  of  the  heart  and  dyspnea  were  so 
marked  that,  after  walking  fifty  steps,  the  patient  had  to  keep 
her  mouth  open  and  gasp  for  air.  She  could  not  walk  up  a 
single  flight  of  stairs  without  resting  a  few  times,  rarely  at- 
tempting to  walk  two  squares  to  market.  The  neuroses  were 
constant  or  pathological,  with  a  slight  exacerbation  at  the 
menstrual  period,  and  after  cold  or  exertion,  by  which  the 
uterine  disease  was  aggravated. 

Before  resorting  to  operation  upon  the  lacerated  cervix,  I 
decided  to  relieve  the  inflammatory  symptoms  with  mild 
astringent  applications  to  the  endometrium,  medication  to 
cervix  and  cul-de-sac  by  powders  and  medicated  cotton,  and 
reposition  of  the  uterus  by  the  elastic  tampon.  As  the  uterine 
congestion  diminished,  discharge  and  erosion  bettered,  her 
suffering  was  lessened  ;  she  slept  more,  and  complained  less  of 
palpitation  and  dyspnea  ;  still  she  was  unable  to  walk  up-stairs, 
or  any  distance  on  level  ground,  with  comfort.  Believing  that 
27 
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the  hyperplasia  of  the  uterus  would  be  more  readily  reduced 
by  galvanism  I  resorted  to  electrolysis  by  galvano-puncture  in 
addition  to  the  before-mentioned  treatment.  A  platinum 
needle  attached  to  the  negative  pole  of  the  galvanic  battery 
was  inserted  to  the  depth  of  one  inch  into  the  indurated  uterine 
tissue,  the  positive  dispersing  plate  upon  the  abdomen  :  a  cur- 
rent of  40  milliamp^res  was  employed  for  five  minutes.  Two 
days  later  the  same  treatment  was  repeated  ;  while  still  upon  the 
table  the  patient  gave  a  sigh  of  relief,  and  before  leaving  the 
room  told  me  that  she  now  felt  well.  I  did  not  see  her  for 
three  days,  and  when  she  returned  she  appeared  in  the  best  of 
spirits,  completely  relieved  of  all  the  annoying  reflex  symp- 
toms. She  slept  soundly  throughout  the  entire  night,  could 
walk  any  distance,  even  go  rapidly  up-stairs  without  any  dis- 
comfort. The  dyspnea  had  entirely  disappeared,  and  by  the 
operation,  undertaken  soon  after,  her  health  was  completely 
restored. 

The  sudden  disappearance  of  the  violent  neurosis  in  this 
case  is  evidently  due  to  the  sedative  action  of  galvanism,  as 
it  is  not  possible  that  a  single  treatment  could  so  suddenly 
cause  so  great  an  amelioration  of  the  uterine  disease  as  to 
remove  the  exciting  cause  of  the  reflex  neurosis,  but  as  so 
pointedly  shown  in  Case  IV,  in  which  the  reflex  neuroses, 
which  persisted  after  the  removal  of  uterus  and  ovaries,  were 
relieved  by  galvanic  treatment  of  the  irritated  nerve-termi- 
nals in  which  the  molecular  disturbance  excited  by  uterine 
disease  had  continued  after  the  removal  of  the  exciting  cause, 
so  I  believe  in  this  case,  the  morbid  nerve-irritation  was  over- 
come by  the  galvanic  current,  and  thus  the  reflex  neuroses 
checked  while  the  causative  disease  continued. 

lY.  The  Gasteo  -  Intestinal  Canal — Reflex  Gasteo-In- 
TESTiNAL  Leukoses. 

Though  not  so  strange  or  so  striking  as  many  of  the  other 
phenomena  resulting  from  uterine  disease,  the  reflex  neuroses 
of  the  gastro-intestinal  tract  are  important  to  the  practitioner, 
especially  on  account  of  the  frequency  and  occasional  vio- 
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lence  of  the  most  common  of  these  reflexes,  the  gastric  neu- 
rosis of  pregnancy.     We  will  consider  : 

1.  The  hystero-neuroses  of  the  stomach. 

2.  Those  of  the  intestines. 

1.  TJie  Genito-Heflex  Gastro-Neurosis. — Fullness  in  the 
epigastric  region,  gaseous  distention  of  the  stomach,  loss  of 
appetite,  belching,  nausea  and  vomiting — all  the  symptoms 
of  indigestion,  even  of  gastritis,  may  be  determined  by  mor- 
bid or  physiological  changes  in  the  reproductive  organs. 
Like  other  neuroses,  without  medication,  these  annoying 
troubles  gradually  disappear  as  the  uterine  disorder  yields  to 
local  treatment ;  while,  before  the  inauguration  of  such 
treatment,  any  remedies  that  may  be  given  to  ease  the  suffer- 
ing caused  by  the  apparent  gastritis  will  be  either  fruitless 
or  will  at  best  afford  but  partial  and  temporary  relief ;  seda- 
tives and  anodynes  alone  allay  the  intensity  of  the  symptoms. 
The  semblance  of  disease  is  so  perfect  that,  unless  the  monthly 
recurrence  or  the  existence  of  known  pathological  or  physio- 
logical uterine  changes  be  verified,  a  tentative  treatment  only 
will  determine  whether  it  be  a  mere  phantom  of  disease  or 
the  result  of  actual  pathological  changes. 

Gastric  neuroses  occur  in  response  to  physiological  or 
pathological  changes,  and  we  need  scarcely  consider  all  the 
varieties,  often  trifling  in  character  ;  the  most  important  are 
the  nausea  and  vomiting  of  pregnancy,  often  with  fatal  ter- 
mination, and  the  gaseous  distention  of  menstruation ;  belch- 
ing, nausea,  and  vomiting  as  a  menstrual  neurosis,  dependent 
upon  the  exacerbation  of  uterine  disease  with  the  monthly 
congestion,  may  be  most  violent  in  character.  The  diseased 
sexual  organs  may  excite  the  gastric  nerve  through  the  sympa- 
thetic, and  it  is  claimed  by  Jaffe  ("  Dyspepsia  uterina,"  Memo- 
rabilia^ 1886,  No.  4,  Frankfurt-on-the-Main)  that  the  reflex 
vomiting  is  brought  about  by  irritation  of  the  vomer  centre 
by  a  morbid  stimulus  imparted  by  reflex  action  to  branches 
of  the  vagus  or  gastric  nerves. 

The  insidious  control  exercised  upon  the  stomach  by  the 
reproductive  organs  is  well  marked  by  the  frequency  of  the 
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epigastric  faintness,  which  is  a  direct  resultant  of  uterine 
changes,  physiological  and  pathological.  As  Tilt  expresses 
it,  the  vagus  is  a  bridge  which  unites  the  central  portion  of 
both  nervous  systems,  resembling  both,  not  well  isolated, 
often  anastomosing  with  the  sympathetic,  which  helps  to  form 
the  celiac  plexus,  so  that  affections  of  the  vagus  and  the 
epigastric  ganglia  generally  coincide,  and  the  viscera  by  their 
ganglia  react  upon  the  brain,  and  a  paralysis  of  the  epigastric 
centres  causes  this  uneasy  sensation  in  the  pit  of  the  stomach, 
the  feeling  of  sinking  and  faintness,  nausea,  weakness,  and 
perverted  appetite.  Hyperesthesia  or  paralysis  of  the  solar 
ganglia  and  cehac  plexus  may  result  from  uterine  disease. 
Tilt,  however,  overestimates  the  frequency  or  importance  of 
this  gangliopathy,  as  he  calls  it.  Though  it  may  be  more 
frequent  in  response  to  the  changes  of  the  menopause,  it 
does  not  play  so  important  a  role  as  a  reflex  to  uterine  dis- 
ease or  the  earlier  physiological  congestions.  Those  spells 
of  faintness,  this  sinking  and  feeling  of  emptiness,  which  we 
also  find  in  patients  suffering  from  uterine  disease,  are  a 
direct  reflex  occasioned  by  uterine  or  ovarian  congestion,  as 
is  evident  by  their  direct  cessation  upon  an  improvement  in 
the  uterine  condition.  "VYere  they  a  mere  resultant  of  con- 
stitutional debihty  caused  by  uterine  disease,  relief  would  not 
immediately  follow  local  improvement,  but  would  result 
only  from  an  improvement  in  the  tone  of  the  system,  which 
is,  however,  but  slowly  effected  after  a  cure  of  the  pelvic  dis- 
turbance. 

This  epigastric  faintness,  though  annoying,  is  not  of  as 
much  importance  even  during  the  menopause  as  it  is  sup- 
posed to  be  by  Tilt,  who  finds  it  in  two  hundred  and  twenty 
out  of  five  hundred  of  his  cases,  and  claims  that  "  women 
voluntarily  unfasten  their  stays  and  clothing  on  account  of 
their  liability  to  gangliopathy  ;  and  for  this  reason  many  of 
my  patients  have  left  off  their  stays,"  he  says.  A  striking 
example  of  an  explanation  suited  to  the  wishes  of  the  writer. 
This  leaving  off  of  corsets  and  unfastening  of  stays  is  not  in 
the  main  to  avoid  the  epigastric  pressure,  but  to  prevent  that 
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downward  pressure  of  the  intestines  upon  the  reproductive 
organs,  and  of  these  downward  into  the  pelvis,  bj  which  an 
exacerbation  of  uterine  and  ovarian  symptoms  is  caused. 
Pressure  from  above  is  injurious,  as  descensus  takes  place 
when  the  patient  is  in  the  erect  posture,  and  the  hint  is  thus 
given  by  Nature  to  the  physician  that  he  instruct  his  patients 
to  avoid  those  dangerous  garments  altogether,  and  to  support 
their  clothing  from  the  shoulders,  that  they  may  prevent  this 
injurious  pressure. 

a.  Constant,  Strictly  Pathological  Hystero-Neuroses  of 
the  Stomach. — Belching,  nausea,  and  vomiting,  caused  by  re- 
flex irritation  of  the  gastric  nerve,  are  less  frequently  a  perma- 
nent accompaniment  of  uterine  disease ;  more  commonly 
they  are  excited  by  the  menstrual  congestion.  So  closely 
resembling  the  various  forms  of  dyspepsia  and  the  well- 
known  gastric  symptoms,  they  are  usually  treated  as  such, 
and,  I  regret  to  say,  notwithstanding  the  strong  arguments 
and  the  striking  cases  cited  in  my  first  paper,  I  seemed  to 
remain  alone  in  my  ideas  as  to  the  causative  relation  of  these 
phenomena ;  but  lately  the  reflex  nature  of  these  symptoms 
has  been  more  fully  appreciated,  as  we  see  from  the  case 
cited  by  Jaffe. 

Case  XXIX.  Pathological  Genito-Pefiex  Gastro- Neurosis. 
— Symptoms  of  Gastric  Catarrh  ;  Cure  by  Treatment  of  Ex- 
isting Endometritis. — Patient,  twenty-three  years  of  age,  suffer- 
ing greatly  from  nervous  prostration,  complained  of  heartburn, 
eructations,  and  vomiting  after  meals.  Constitutional  treat- 
ment was  at  first  resorted  to  ;  iron  and  other  tonics  were  given, 
without  effect.  The  stomach-pump  even  was  tried,  and  showed 
a  perfectly  healthy  condition  of  the  gastric  mucosa  ;  the  stom- 
ach was  clear  of  secretions,  not  over-acid.  The  uterine  symp- 
toms, which  had  been  neglected  on  account  of  their  apparently 
trifling  importance  as  compared  to  the  gastric  and  constitu- 
tional condition,  were  now  examined  into,  and  a  douche  was 
ordered.  The  stomach  grew  worse,  evidently  in  consequence 
of  the  irritation  caused  by  the  examination.  As  the  vaginal 
injection  proved  useless,  local  treatment  was  insisted  upon  ; 
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the  uterus  was  anteflexed,  the  body  enlarged,  the  mucosa  dis- 
eased ;  the  curette  was  resorted  to  for  the  relief  of  the  endo- 
metritis, and  the  cavity  thoroughly  cleansed  ;  the  belching  and 
vomiting  ceased  at  once,  and  the  stomach  was  restored  to  a 
healthy  condition,  but  after  a  time  the  dyspeptic  symptoms 
slowly  reappeared,  though  not  with  that  severity,  and  without 
vomiting. 

This  is  evidently  a  reflex  neurosis,  well  demonstrated  by  the 
imperfect  treatment  of  the  case.  Metritis  and  endometritis 
of  long  standing  are  not  suddenly  cured  by  a  single  curetting, 
although  the  diseased  mucous  membrane  is  much  improved, 
and  an  opportunity  given  for  cure  by  prolonged  treatment. 
With  the  improvement  following  the  curetting,  the  reflex 
symptoms  ceased,  but,  as  the  advantage  was  not  followed  up, 
the  uterine  condition  again  grew  slowly  worse,  and  with  it  the 
gastric  neurosis  reappeared.  Had  curative  treatment  been  in- 
augurated immediately  after  the  operation,  a  pennanent  cure 
would  have  been  effected. 

Case  XXX.  Pathological  Gastro  -  Neurosis. — Mrs.  W., 
aged  twenty-seven,  began  to  menstruate  in  her  fifteenth  year, 
has  always  been  regular,  with  pain  on  the  first  day,  and  a  pro- 
fuse flow.  Married  at  seventeen,  she  bore  two  healthy  chil- 
dren. She  first  began  to  complain  six  years  ago  of  lassitude, 
headache,  backache,  and  unusually  profuse  menstruation  ;  at  the 
same  time  gastric  symptoms  developed  ;  her  stomach  was  con- 
tinually deranged,  weak,  with  a  feeling  of  fullness  after  taking 
any,  even  the  lightest,  food.  She  was  under  treatment  for  al- 
most two  years  for  the  uterine  derangement,  but  experienced 
so  little  relief  that  she  ceased  all  medication  for  the  next  two 
years,  when  her  suffering  increased,  and  she  consulted  me  in 
the  spring  of  1875. 

Combined  with  pelvic  complaints  were  all  the  symptoms  of 
a  chronic  catarrh  of  the  stomach.' 

I  found  a  slight  prolapse  of  the  tumefied,  retroverted  uterus, 
the  lower  lip  elongated,  hard,  and  nodular,  and  an  eroded,  gran- 
ulating surface  surrounding  the  os  ;  the  bowels  irregular,  often 
bloated.     During  the  menstrual  period  there  was  profuse  and 
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continued  hemorrhagic  flow,  which  I  found  it  difficult  to  check. 
Suspecting  a  granular  condition  of  the  uterine  cavity,  I  made  a 
digital  examination  after  dilating  with  sponge-tents,  and  re- 
moved the  excrescences  with  a  scoop.  The  operation  was  fol- 
lowed by  speedy  recovery,  and  with  the  improvement  of  her 
pelvic  suffering  the  distressing  gastric  symptoms  disaj^peared, 
although  I  had  before  in  vain  sought  to  remedy  the  evil  with 
bismuth,  pepsin,  nux  vomica,  and  similar  agents. 

At  a  later  date  I  was  obliged  to  insert  a  Hodge  pessary,  as 
the  retroversion  became  more  marked  and  caused  annoyance, 
backache,  bearing-down  pains,  and  a  slight  return  of  the  stom- 
ach trouble.  The  instrument  at  once  relieved  both  pelvic  and 
gastric  trouble  ;  but  at  times,  when  she  has  not  worn  it  for 
several  days,  her  digestion  again  suffers. 

Case  XXXI. — Several  equally  marked  cases  have  been  re- 
cently reported.  The  first  was  by  Dr.  Wm.  M.  Chamberlain, 
at  a  meeting  of  the  New  York  Obstetrical  Society,  September 
19,  1876.^ 

In  this  case  the  point  of  irritation  at  which  reflex  action  was 
excited  is  supposed  to  have  been  at  the  os  internum,  as  this 
was  the  seat  of  a  small  fibroid  which  acted  as  a  ball-valve,  and 
when  it  closed  the  canal  the  stomach  trouble  appeared.  Not 
medication,  but  removal  of  the  fibroid  brought  relief  to  the  suf- 
ferer from  so-called  chronic  gastric  disease. 

Patient  thirty  years  of  age  ;  married.  Has  one  child,  now 
five  years  old,  after  the  birth  of  which  symptoms  of  uterine 
disease  began  to  appear.  During  gestation  the  nausea  and 
vomiting  had  been  excessive  ;  three  years  later  she  had  gastric 
trouble,  nausea,  vomiting,  and  a  boring  burning  pain  in  the  epi- 
gastric region  ;  no  food  could  be  retained,  so  that  for  twenty- 
seven  days  she  was  kept  alive  by  enemata.  She  slowly  im- 
proved, and  finally  recovered. 

This  patient  again  became  pregnant,  and  all  the  old  symp- 
toms recurred.  At  this  time  Dr.  Chamberlain  first  saw  the 
patient  in  the  second  month  of  her  pregnancy,  and,  finding  the 
pregnancy  to  be  complicated  with  large  uterine  fibroids,  one 
smaller  one  being  within  the  cervix,  determined  to  produce 
abortion.  He  began  dilating  at  11  a.  m.,  and  at  7  p.  m.  vomit- 
^  Am.  Joicr.  Obstet.,  January,  18Y7,  p.  98. 
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ing,  pain,  and  all  other  distressing  gastric  symptoms  had  ceased. 
They  began  to  diminish  in  two  hours,  and  five  hours  afterward 
she  ate  a  hearty  meal.  When  the  cervical  canal  was  open  and 
unobstructed,  the  patient  was  comfortable,  but  with  every  la- 
bor pain,  as  the  fibroid  was  forced  down  and  the  valve  closed, 
the  nausea,  gastralgia,  etc.,  returned. 

Dr.  Chamberlain  justly  remarks  that  the  old  trouble  two 
years  ago  was  undoubtedly  uterine  in  its  origin,  as  the  last  was 
distinctly  proved  to  be. 

Case  XXXII. — This  case,  a  "  sympathetic  hystero-neurosis 
of  the  stomach,"  by  Dr.  Formento,  of  New  York,  appeared  in 
the  July  number  of  the  American  Journal  of  Obstetrics  of 
1877.  Intractable  vomiting  and  hysterical  convulsions  lasting 
for  several  years,  caused  by  the  indurated  conical  cervix  with 
stenosis  of  the  canal,  were  cured  by  incision  and  dilatation. 
The  patient  was  a  healthy  lady  of  twenty-one,  who  had  known 
no  uterine  suffering  save  a  somewhat  painful  though  irregular 
menstruation  previous  to  marriage.  The  vomiting,  unaccom- 
panied by  any  pain  in  the  epigastric  region  or  other  symptom 
indicating  organic  disease  of  the  alimentary  apparatus,  at  first 
appeared  soon  after  marriage,  then  coming  only  in  the  morning 
when  the  stomach  was  empty.  It  gradually  became  more  fre- 
quent, coming  at  all  times,  before  and  after  meals,  often 
provoked  by  some  unpleasant  sensation  or  a  slight  moral  im- 
pression. The  patient  soon  lost  flesh  ;  there  was  extreme  pros- 
tration with  perversion  of  moral  and  intellectual  faculties. 
Finally  these  disorders  of  innervation  went  so  far  as  to  produce 
convulsions  with  complete  loss  of  consciousness,  general,  and 
at  times  partial  anesthesia,  or,  during  certain  attacks,  extreme 
hyperesthesia  ;  at  times  phenomena  of  catalepsy,  or  trismus, 
ophisthotonus,  contractions  of  pharynx,  esophagus,  etc.  These 
occurrences  often  took  place  several  times  during  the  month, 
menstruation  continuing  regular,  neither  more  difficult  nor  less 
copious  than  normal. 

Several  physicians  had  been  consulted  ;  antispasmodics, 
tonics,  hydropathy,  electricity,  sea-baths,  mineral  waters,  blis- 
ters, morphia  hypodermically,  etc.,  had  all  been  tried  in  vain. 
Dr.  Formento  found  an  abnormal  sensibility  of  the  external  or- 
gans, a  narrow   vagina,  a  conical,  hard,  resistant   cervix,  of   a 
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deep-red  color  and  Bmooth  surface  ;  the  external  os  scarcely 
visible  and  impermeable  even  to  the  smallest  sound  ;  the  uterus 
normal  in  size  and  position. 

The  cervical  canal  was  enlarged  by  bilateral  incision  in  its 
entire  length,  especially  at  its  two  orifices,  and  before  the  in- 
cision healed  the  vomiting  had  ceased  ;  the  external  genitals 
and  cervix  became  more  natural,  the  congestion  disappeared, 
and  a  large  sound  could  be  readily  introduced  to  the  normal 
depth  ;  all  suffering  was  relieved,  and  the  patient  became  cheer- 
ful, strong,  and  healthy. 

This  satisfactory  condition  continued  for  nine  or  ten  months 
following  the  operation,  when  the  derangements  of  the  stomach 
and  nervous  system  again  began  to  appear.  Upon  examina- 
tion the  OS  and  cervical  canal  were  found  to  have  become  con- 
siderably narrower  than  they  were  two  months  after  the  opera- 
tion ;  this  was  now  repeated,  the  same  immediate  and  remark- 
able amelioration  following  and  continuing  for  over  a  year  ; 
then  again,  for  the  third  and  fourth  times,  the  knife  was  re- 
sorted to.  After  a  period  varying  from  ten  to  sixteen  months, 
the  return  of  the  same  disorders  compelled  Dr.  Formento  to 
have  recourse  to  the  same  method  of  treatment,  always  with 
the  same  good  result. 

The  symptoms  in  different  patients  necessarily  vary,  but 
more  in  intensity  than  in  kind.  I  have  cited  these  cases  at 
length  in  order  to  elicit  the  gastric  symptoms  as  they  ap- 
peared in  each,  and  more  particularly  to  demonstrate  the 
causative  relation  existing  between  the  affections  of  the 
stomach  and  the  uterus,  and  the  dependence  of  these  reflex 
phenomena  upon  chronic  uterine  disease.  However  frequent 
these  cases  have  come  under  my  observation,  I  have  seen 
none  more  characteristic  than  those  cited  in  my  first  paper. 

5.  Menstrual  Hystero-Neuroses  of  the  Stomach. — While 
nausea,  hiccough,  or  vomiting  may  appear  at  a  menstrual 
hystero-neuroses,  the  most  frequent  of  the  menstrual  hjstero- 
neuroses  is  the  gaseous  distention  of  the  stomach,  accompa- 
nied by  either  pain,  nausea,  or  vomiting,  the  menstrual  hys- 
tero-neuroses of  the  stomach  par  excellence.     It  was  the 
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frequency  of  this  peculiar  symptom  and  its  strict  dependence 
upon  the  uterine  condition  which  first  called  ray  attention  to 
the  reflex  neuroses,  and  I  believe  that  I  am  safe  in  saying 
that  at  least  one-third  or  one-fourth  of  all  female  patients 
suffering  from  pelvic  disease  have  this  enlargement  of  the 
stomach  at  the  time  of  the  menstrual  engorgement,  so  that 
this  swelling  which  appears,  not  with  the  flow,  but  a  few 
days  earher,  with  the  uterine  congestion,  may  be  looked  upon 
almost  as  an  indication  of  the  approaching  catamenia.  This 
neurosis  accompanies  almost  every  menstrual  disorder,  and 
yet  it  is  not  referred  to  in  our  text-books,  and  is  but  little 
known  to  the  practitioner  in  its  relation  to  the  female  sexual 
organs,  so  that  a  case  of  this  kind  when  observed  is  usually 
treated  as  an  indigestion  or  a  gastritis ;  64  of  the  174:  patients 
in  the  female  hospital  in  this  city  in  1876  and  1877  suffered 
from  tlie  menstrual  hystero-neurosis  of  the  stomach — 36  per 
cent.  I  made  these  examinations  repeatedly  at  intervals  of 
several  months,  examining  indiscriminately  patients  from 
surgical,  medical,  venereal,  and  lying-in  wards,  and  I  always 
attained  about  the  same  per  cent. ;  34  out  of  94  patients  ex- 
amined in  July,  1876,  complained  of  the  menstrual  swelling, 
and  when,  after  a  complete  change  of  inmates,  the  rounds 
were  again  made,  in  August,  1877,  29  sufferers  were  found 
among  80  patients. 

SYMPTOMS   OF   THE   MENSTRUAL   HTSTEEO-NEUROSIS    OF    THE    STOMACH. 

Swelling  only,  or  with  pain  and  indigestion 46  per  cent. 

Swelling  with  nausea 19         " 

Swelling  with  nausea  and  vomiting 16         " 

Nausea,  often  with  pain,  very  slight  swelling 19        " 

TIME    OF   APPEARANCE    OF   THE    SYMPTOMS   IN    RELATION    TO    THE    MENSTRUAL   FLOW. 

Immediately  preceding,  or  together  with,  the  appear- 
ance of  the  flow 10'6  per  cent. 

1-2  days  before  appearance  of  the  flow SY'O  " 

2-3  days  before  appearance  of  the  flow 27"3  " 

3-4  days  before  appearance  of  the  flow , 9*0  " 

5-6  days  before  appearance  of  the  flow 3*0  " 

1  days,  more  or  less,  before  the  appearance  of  the  flow  10-6  " 

In  middle  of  inter-menstrual  period 1'5  " 
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DISAPPEARANCE   OF  THE   NEUROSIS. 

With  appearance  of  the  menstrual  flow 61*8  per  cent. 

On  the  first  and  second  day  of  the  flow 25*4        " 

With  cessation  of  the  flow 127        " 

DURATION   OF   THE   NEUROSIS. 

Several  hours 3"Y  per  cent. 

1-2  days 11-2 

2-3  days 42-6 

3-4  days 14-8 

4-5  days V"4 

6-8  days 20-3 

Symptoms. — The  symptoms  of  this  neurosis  are  some- 
what varied  ;  its  appearance  is,  however,  always  ushered  in  by 
a  distention  of  the  epigastric  region,  more  rarely  of  the  entire 
upper  part  of  the  abdomen.  The  patient  will  always  speak  of 
the  "swelling  of  the  stomach,"  which  often  becomes  so 
marked  that  the  clothing  must  be  very  much  loosened  if  it 
be  worn  at  all.  The  enlargement  is,  in  almost  all  cases,  con- 
lined  to  the  epigastric  region,  which  is  tense,  sensitive  to  the 
touch,  and  extremely  tympanitic. 

This  flatulent  distention  is  frequently  accompanied  by 
more  or  less  pain  in  the  stomach,  cramps,  and  bearing-down 
pains,  or  cramps  and  pains  passing  from  the  stomach  down 
into  the  back. 

The  backache  and  headache,  or  fullness  of  the  head, 
which  so  often  precede  and  accompany  difiicult  menstruation, 
generally  complicate  the  neurosis  of  the  stomach. 

In  at  least  one-third  of  the  cases  (35  per  cent.)  nausea 
succeeds  the  swelling,  and,  when  once  established,  contin- 
ues until  the  cessation  of  the  neurosis.  In  more  aggra- 
vated eases  the  gastric  discomfort  is  such  as  to  produce  vomit- 
ing, but  this  only  when  the  neurosis  is  at  its  height,  shortly 
before  the  flow,  and  it  ceases,  as  all  other  symptoms  do,  with 
the  appearance  of  the  catamenia.  In  only  16  per  cent,  of 
the  cases  was  the  distention  accompanied  by  vomiting, 
and  then  not  regularly  with  every  period,  but  only  when  aU 
the  symptoms  were  intensified.  Sometimes  we  find  indiges- 
tion, frequent  anorexia,  but  in  some  instances  a  veiy  good 


428  THE  HYSTER0-NEUR0SE8. 

appetite,  notwitlistanding  tlie  nausea ;  the  flatulent  distention 
of  tlie  stomach  as  a  reflex  phenomenon  is  not  necessarily 
accompanied  by  that  disgust  for  food  which  is  a  symptom  of 
gastric  disease. 

Time  of  Appearance  and  Duration  of  the  Neurosis. — 
This  neurosis  of  the  stomach  generally  (65  per  cent,  of  the 
cases)  makes  its  appearance  from  one  to  three  days  before  the 
catamenia ;  beginning  with  the  distention  of  the  epigastrium, 
the  symptoms  increase  and  reach  their  climax  just  before  the 
coming  of  the  flow,  and  they  disappear  (62  per  cent,  of  the 
cases)  when  the  engorged  uterus  finds  relief  in  the  escape 
of  the  sanguineous  fluid. 

In  some  cases  the  symptoms  do  not  appear  until  the  com- 
ing of  the  flow  (10'6  per  cent.),  and  rarely  are  they  found  as 
early  as  the  fourth  (9  per  cent.)  or  the  fifth  and  sixth  day  (3 
per  cent.)  before  its  appearance.  In  10*6  per  cent,  of  my 
cases  they  came  on  a  week  previous  to  the  flow,  lasting  until 
its  appearance,  and  in  two  cases,  in  the  middle  of  the  inter- 
menstrual period. 

These  gastric  symptoms  generally  disappear  at  once  when 
the  menstrual  discharge  comes  on  ;  occasionally  they  continue 
until  the  flow  is  freely  established  on  the  first  or  second  day 
(25*4  per  cent.) ;  less  frequently  (12'7  per  cent.)  do  they  last 
throughout  the  entire  duration  of  the  period.  The  average 
duration  of  the  menstrual  hystero-neurosis  of  the  stomach  is 
consequently  from  one  to  three  days  (54:'0  per  cent.),  seldom 
but  a  few  hours  (3*7  per  cent.) ;  in  14'8  per  cent,  it  was 
from  three  to  four  days,  in  Y"4r  per  cent,  from  four  to  five 
days,  but  again  more  often  (20'3  per  cent.)  from  six  to 
eight  days. 

Time  of  Development  of  the  Neurosis. — Only  34  of  the 
70  cases  observed  were  carefully  questioned  as  to  the  time  at 
which  the  distention  of  the  epigastrium,  in  connection  with 
the  catamenia,  had  been  developed.  Of  these  34  patients, 
25  (73*5  per  cent.)  had  observed  this  more  or  less  annoying 
symptom  from  the  time  they  first  menstruated,  and  it  had 
returned  regularly  with  each  period,  always  preceding  the 
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flow,  SO  that  tliey  had  learned  to  look  upon  it  as  a  part  of 
the  suffering  to  which  they  were  doomed  during  the  continu- 
ance of  their  sexual  life.  It  is  probable  that,  for  reasons 
such  as  this,  the  advice  of  the  physician  is  not  often  sought 
by  women  suffering  with  this  trouble,  and  when  he  is  con- 
sulted, as  in  several  instances  related  to  me,  it  is  in  aggravated 
cases  which  are  naturally  looked  upon  as  very  serious  forms  of 
gastric  derangement,  because  his  attention  has  never  been 
called  to  the  milder  forms  of  this  affection  or  to  its  causes  and 
relations.  It  might  be  of  interest  to  add  that  the  age  at 
which  menstruation  appeared  varied  greatly,  ranging  from 
the  eleventh  to  the  nineteenth  year. 

In  the  nine  other  patients  (25*5  per  cent.),  the  neurosis 
appeared  later  in  life  in  connection  with  uterine  disturb- 
ances ;  six  of  these  first  observed  the  gastric  suffering  upon 
the  reappearance  of  the  menstrual  flow  after  childbed,  mostly 
when  this  had  been  aggravated  by  uterine  inflammation.  In 
one  instance  the  swelKng  appeared  at  the  same  time  with 
the  development  of  uterine  disease  ;  in  another  after  mar- 
riage, by  which  the  congestion  of  the  anteflexed  womb  and 
all  menstrual  suffering  was  increased.  And  in  only  one  of 
these  nine  cases  is  no  sufficient  cause  mentioned  for  the  late 
appearance  of  the  neurosis. 

Conditions  under  wldch  the  Neurosis  is  found. — My  sta- 
tistics are  gathered  entirely  from  women  in  the  lower  walks 
of  life,  as  I  was  dependent  for  data  and  comparisons  upon 
the  174  patients  of  the  Female  Hospital.  These  were  mostly 
servants,  quite  a  number  were  prostitutes,  some  housewives, 
seamstresses,  and  laundresses. 

Since  wi'iting  my  flrst  paper  I  have  observed  over  one 
thousand  cases  in  private  practice,  and,  while  the  frequency 
of  this  neurosis  among  those  more  comfortably  situated  is 
about  the  same,  the  symptoms,  as  a  rule,  appear  to  be  less 
violent. 

The  ages  of  patients  examined  for  the  above  statistics 
cover  almost  the  entire  range  of  menstrual  life,  from  the 
fourteenth  to  the  fifty-first  year,  and  the  diseases  from  which 
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they  were  suffering  at  the  time  were  such  as  will  be  found 
in  a  general  female  hospital. 

CONNKCTION   WITH   UTERINE   DISEASE. 

Cases  in  which  the  neurosis  appeared 63 

Under  treatment  for  uterine  disease 16 

No  uterine  disease  acknowledged 4Y 

Cases  in  which  the  neurosis  did  not  exist Ill 

Under  treatment  for  uterine  disease 15 

No  uterine  disease  acknowledged 96 

Total  number  of  cases  examined 1V4 

Of  the  31  cases  in  the  hospital  under  treatment  for 
pelvic  trouble,  16  suffered  frotn  the  neurosis;  but,  as 
vaginal  examination  was  not  made  in  all  cases,  it  is  impossi- 
ble to  say  how  many  of  the  other  patients  labored  under 
some  slight  uterine  difficulty  unknown  to  themselves,  or  not 
acknowledged  to  the  physician. 

Of  the  seven  private  cases  which  I  had  recorded  in  my 
first  paper  as  showing  the  menstrual  hystero-neurosis  of  the 
stomach,  only  one  was  free  from  severe  uterine  disease. 
Since  that  time  I  have  had  very  little  opportunity  of  observ- 
ing morbid  symptoms  in  patients  not  suffering  from  uterine 
disease,  as  none  but  those  so  afflicted  are  seen  in  a  practice 
strictly  gynecological. 

In  many  of  those  cases  of  neurosis  in  which  the  patient 
did  not  complain  of  the  symptoms  of  uterine  disease,  an 
irregularity  of  menstruation  was  found.  Thus,  in  27  of 
36  patients  whose  histories  were  more  carefully  recorded, 
menstruation  was  decidedly  abnormal,  mostly  irregular,  or, 
if  regular,  profuse  and  of  long  duration,  or  very  scanty. 
In  the  other  nine  the  flow  was  perfectly  normal ;  in  eight 
of  these  nine  cases  the  swelling  had  been  noticed  since  the 
first  appearance  of  the  courses,  and  had  since  then  regularly 
preceded  every  period. 

The  cases  in  which  menstruation  is  regular  and  normal 
are  mostly  the  milder  types  of  the  neurosis,  and  in  the  mild- 
est forms  the  flow  is  always  regular. 
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The  most  severe  cases,  in  whicli  the  epigastric  swelling  is 
very  marked  and  painful,  occur  when  the  menstrual  flow 
has  been  checked  by  some  pathological  influence  in  patients 
suffering  from  the  neurosis.  Thus,  a  woman,  now  thirty-one 
years  old,  first  menstruated  at  fourteen,  and,  affected  with 
the  neurosis  since  that  time,  did  not  see  a  return  of  the  period 
until  her  eighteenth  year,  the  flow  having  been  checked  by  a 
severe  cold.  In  these  four  years,  during  which  the  menses 
did  not  appear,  the  neurosis  returned  regularly  each  month, 
being  more  severe  and  causing  her  greater  suffering  than  she 
had  experienced  while  the  flow  was  regular,  both  before  it 
was  checked  and  since  its  reappearance.  Her  case  is  still  one 
of  the  most  troublesome.  I  find  several  other  equally 
marked  cases  among  the  number  recorded,  and  I  deem  them 
most  instructive  as  showing  the  dependence  of  the  neurosis 
upon  uterine  engorgement. 

In  those  cases  in  which  a  physiological  cessation  of  the 
flow  takes  place,  as  in  consequence  of  conception,  I  could 
detect  no  regularity  in  its  effect  upon  the  neurosis.  Thus 
the  patient  last  referred  to,  whom  I  saw  in  childbed,  tells 
me  that  her  stomach  was  in  a  very  fair  condition  through- 
out the  entire  period  of  pregnancy,  and  that  she  did  not  suf- 
fer from  vomiting  until  the  last  month ;  another,  who  has 
suffered  greatly  from  the  neurosis  since  puberty,  says  that 
she  had  never  felt  so  well  as  during  the  nine  months  fol- 
lowing conception,  and  that  her  stomach  had  never  before 
been  in  so  good  a  condition  ;  on  the  other  hand,  in  some  pa- 
tients so  affected,  swelling  and  tenderness  of  the  stomach, 
with  vomiting,  always  appear  at  the  end  of  the  first  month 
of  conception  and  continue  throughout  pregnancy,  which 
may  be  brought  to  a  premature  termination  by  the  suffer- 
ing and  debihty  of  the  patient,  if  the  medical  attendant  does 
not  himself  resort  to  the  only  means  of  relief — an  early 
abortion. 

I  recall  two  marked  cases  of  this  kind,  in  both  of  which 
I  was  summoned  in  consultation  on  account  of  the  excessive 
vomiting  and  gastric  suffering. 
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The  history  told  of  menstrual  hystero-neurosis ;  the 
courses  had  been  missed  in  one  case  but  once,  in  the  other 
twice,  and  the  sufferiag  and  vomiting  dated  from  the  period 
at  which  the  flow  was  for  the  first  time  vainly  expected. 
This  at  once  led  me  to  infer  a  conception,  and  I  was  enabled 
to  verify  the  diagnosis ;  in  one  case  I  was  obliged  to  relieve 
the  uterus  of  its  contents,  after  which  the  vomiting  at  once 
ceased. 

Causes  of  the  Neurosis. — I  can  adduce  no  better  proof  of 
my  theory,  that  this  gastric  disorder  is  a  reflex  neurosis  de- 
pendent upon  a  pathological  condition  of  the  uterus  and  a 
disturbance  of  its  functions,  than  by  citing  the  following 
characteristic  cases : 

Case  XXXIII.  Menstrual  Hystero-Neurosis  of  the  Stom- 
ach.— L.  S,,  aged  thirty-one,  Bohemian  ;  healthy  during  child- 
hood ;  first  menstruated  in  her  fourteenth  year ;  has  been 
regular,  without  pain  or  bloating  ;  married  at  twenty-three  ; 
had  five  children.  Since  her  last  childbed,  in  1873,  she  has 
been  troubled  with  a  swelling  of  the  stomach  at  the  time  of 
her  courses  ;  this  precedes  the  flow  by  one  or  two  days,  and 
ceases  with  its  appearance.  As  the  patient  herself  expresses 
it,  she  feels  at  that  time  "just  as  if  she  were  in  the  family 
way  "  ;  the  stomach  is  distended  and  tender  ;  she  is  nauseated, 
has  no  desire  for  food,  but  rarely  vomits  ;  is  greatly  debilitated 
by  each  attack  of  this  kind,  and  has  been  incapacitated  for 
work  for  several  months,  being  often  confined  to  her  bed  for 
days  at  a  time.  I  saw  the  patient  in  May,  1876  ;  the  examina- 
tion showed  a  prolapse  of  the  uterus  with  elongation  of  the 
cervix  ;  operation  was  refused  ;  I  reduced  the  prolapse  and  re- 
tained it  in  place  by  a  Hodge  pessary,  advising  in  addition  to 
this  the  use  of  astringent  cotton  tampons.  In  October,  1876, 
Mrs.  S.  returned,  now  a  healthy,  strong  woman,  earning  a 
livelihood  for  herself  and  an  idle  husband  by  washing  ;  the 
next  flow  after  the  introduction  of  the  pessary  passed  off  with- 
out the  usual  suffering,  and  the  hystero-neurosis  has  not  re- 
turned since  the  uterus  has  been  in  place.  The  prolapse,  also, 
is  so  far  improved  that  she  no  longer  wears  a  pessary  or  tampon 
unless  she  is  looking  forward  to  an  unusually  severe  day's  labor. 
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Other  of  the  genito-reflex  gastro-neuroses,  which  are 
strictly  due  to  jDathological  causes  and  cease  with  their  re- 
moval, appear  during  the  physiological  congestion  of  the 
catamenia,  and  hence  resemble  the  menstrual  reflexes 
proper.  As  an  example  of  such  neuroses,  I  may  cite  some 
peculiar  cases  of  perverted  appetite,  a  gastro-neurosis  which 
has  by  no  means  received  the  merited  attention.  The  school- 
girl who  refuses  her  wonted  food,  and,  regardless  of  admo- 
nition and  medication,  endeavors  to  subsist  on  pickles,  on 
bread  and  sugar,  or  such  other  unusual  articles  as  her  fancy 
may  crave,  is  ridiculed,  scolded,  or  punished  as  a  wilful, 
disobedient  child,  while  she  is  suffering  from  the  effects  of  a 
morbid  gastric  stimulus,  due  to  puberty,  some  malposition,  or 
cervical  catarrh,  and  physician  and  parents  merely  aggravate 
her  condition  by  gross  mismanagement.  Occasionally  this 
peculiar  symptom  persists  as  the  result  of  uterine  disease, 
when  it  is,  of  course,  attacked  by  gastric  medication,  but  it 
is  most  frequent  during  the  physiological  periods,  during 
puberty,  menstruation,  and  pregnancy.  Known  to  the  an- 
cients, known  to  the  laity,  as  a  resultant  of  conception,  even 
considered  as  a  certain  symptom  of  pregnancy,  the  physician 
still  seeks  to  overcome  this  reflex  by  gastric  medication,  in- 
stead of  attacking  the  causative  uterine  lesion. 

It  is  well  known  as  a  symptom  of  pregnancy,  and  cited 
as  one  of  the  early  signs,  and  it  is  unnecessary  to  substan- 
tiate this  by  the  rehearsal  of  well-known  cases.  More  or  less 
common  is  the  pathological  reflex,  of  which  a  typical  case  is 
appended : 

Case  XXXIV.  A  Ravenous  Appetite  accompayiying  the 
Menstrual  Congestion  immediately  before  and  after  the  Tri- 
fling Shoio ;  Amenorrhea,  Endometritis,  Perimetritis ;  Relief 
by  Local   Treatment   ( Gynecological  Department,  St.  Jjouis 

Polyclinic). — Lizzie ,  a  colored  girl,  nineteen  years  of  age, 

fairly  developed,  has  never  been  regular,  her  menses  appearing 
in  her  fifteenth  year,  have  always  caused  her  great  pain,  with 
a  slight,  scarcely  perceptible  flow,  which  has  even  diminished  of 
late,  coming  for  au  hour  or  two  only.  The  patient  complains 
28 
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of  backache,  hypogastric  pains,  distention  of  the  abdomen  and 
general  languor  ;  the  uterus  is  small,  retroverted,  with  an  ante- 
flexion of  the  fundus,  and  the  still-existing  right  perimetritis 
is  probably  the  cause  of  all  her  trouble.  Two  days  before  the 
appearance  of  the  flow,  with  the  menstrual  congestion,  patient 
develops  a  ravenous  appetite,  eats  constantly  anything  and 
everything  within  reach  ;  roams  about  the  house  at  night  to 
seize  upon  whatever  is  available.  If  the  flow  continues  for  any 
length  of  time,  the  symptoms  abate,  to  return  a  day  or  two 
after.  The  girl  has  now  been  under  treatment  for  two  months  ; 
the  endometritis  is  greatly  bettered  ;  the  menstrual  pains  have 
diminished  ;  the  flow  is  increased  in  quantity,  and  this  ravenous 
appetite  has  yielded  to  a  normal  condition. 

Case  XXXV.  A  Genito-Beflex  Intestinal  and  Gastric 
Menstrual  Neuroses  ;  Looseness  of  Bowels  and  Lack  of  Appe- 
tite during  the  Menstrual  Period. — The  patient,  a  married  lady, 
twenty-eight  years  of  age,  mother  of  two  children,  suffering 
from  laceration  of  the  cervix,  metritis,  endometritis,  and  chronic 
perimetritis,  complains  of  looseness  of  the  bowels,  with  bad 
taste  in  the  mouth,  and  lack  of  appetite  during  the  entire 
menstrual  period,  from  the  second  or  third  day  before  the  ap- 
pearance of  the  flow  to  twenty-four  or  thirty-six  hours  after  its 
cessation.  In  this  case  also  the  symptoms  yielded  to  uterine 
treatment  solely,  as  was  clearly  demonstrated,  since,  for  experi- 
mental purposes,  no  gastric  or  constitutional  medication  was 
resorted  to,  and  the  symptoms  disappeared  with  improvement 
of  the  uterine  disease  upon  local  treatment  alone. 

It  is  only  in  the  menstrual  and  patbological  neuroses  that 
we  can  so  positively  prove  their  reflex  nature.  The  perver- 
sion of  appetite,  and  other  gastric  symptoms  accompanying 
pregnancy,  we  know  only  as  concomitants  of  that  condition, 
and  not  positively  as  I'eflexes,  since  we  can  not  always  dem- 
onstrate their  real  nature ;  it  is  by  abortion,  the  inauguration 
of  premature  labor  only,  that  this  is  done,  and,  when  accom- 
plished, it  affords  indeed  a  striking  proof.  With  mathematical 
exactness,  the  most  violent  gastric  symptoms  cease  in  fifteen 
minutes,  either  with  the  dilatation  of  the  cervical  canal  and 
the  internal  os  by  the  dilator  or  sponge-tent,  or  after  cxpul- 
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sion  of  the  uterine  contents.  The  remedy  is  too  severe  to 
be  recommended  for  general  adoption,  but,  when  premature 
labor  was  inaugurated  for  other  causes,  I  have  repeatedly  ob- 
served the  sudden  cessation  of  such  gastric  neuroses. 

The  most  available  method  of  treatment,  when  the  phy- 
sician has  assured  himself  that  the  reflex  is  purely  physiologi- 
cal, and  not  due  to  a  tangible  pathological  cause — an  erosion, 
a  laceration,  or  similar  lesion — is  by  sedatives  administered 
internally,  or  by  the  sedative  action  of  galvanism  upon  uter- 
ine and  gastric  fibres. 

c.  Gastric  Neurosis  of  Pregnancy. — Unfortunately  the 
dependence  of  nausea  and  vomiting,  the  morning-sickness  of 
pregnancy,  upon  pathological  or  physiological  conditions  of 
the  uterus,  though  theoretically  acknowledged,  is  not  practi- 
cally accepted,  and,  notwithstanding  the  vast  literature  of 
the  subject,  notwithstanding  the  clear  demonstration  of  the 
reflex  character  of  those  symptoms,  the  perverse  treatment  of 
earlier  days  is  still  persisted  in,  and  the  stomach  is  treated 
until  the  emaciated  sufferer,  after  months  of  agony,  is  at 
death's  door,  when  premature  labor  is  inaugurated,  often  too 
late,  however,  to  save  life.  If  the  determining  cause  is  to 
be  sought  in  the  physiological  congestion,  it  is  possible  that 
relief  is  to  be  obtained  only  by  evacuation  of  the  uterus  ;  but, 
if  the  gastric  reflex  is  in  response  to  a  pathological  change  or 
its  exacerbation  by  the  physiological  congestion,  relief  is 
readily  obtained  by  local  treatment,  usually  simple  in  its  na- 
ture. That  the  nausea  and  vomiting  of  pregnancy  is  a  reflex 
symptom  is  too  well  known  to  be  in  need  of  discussion  or 
proof,  and  it  seems  indeed  strange  that  it  has  as  yet  been  im- 
possible to  establish  a  correct  therapy,  and  to  do  away  with 
the  totally  irrational  treatment  by  internal  medication — the 
direct  treatment  of  the  gastric  symptom — which  appears  to 
emanate  from  an  ignorance  of  the  true  state  of  affairs. 
While  there  is  no  objection  to  the  giving  of  light  sedatives, 
such  as  bitter-almond  water  or  bromide  of  j)otash,  from  which 
relief  may  be  experienced,  a  cure  can  be  expected  with  cer- 
tainty only  by  treatment  of  the  causative  uterine  condition. 
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It  seems  almost  a  parody  ujDon  the  advanced  state  of  mod- 
em medicine  to  see  eminent  authors  still  advising  the  let- 
alone  treatment,  conscious  of  the  utter  inefficiency  of  medi- 
cation. They  urge  an  expectant  course,  unless  the  symptoms 
should  threaten  to  become  dangerous  in  their  severity.  Is 
this  rational  ?  Is  it  the  course  to  be  recommended  in  other 
maladies  ?  I  would  strongly  urge  that  the  morning-sickness 
of  pregnancy,  however  light  in  its  character,  should  be  re- 
lieved in  its  early  stages.  Mild,  sedative,  gastric  medication 
may  be  attempted ;  but  relief — speedy  and  certain — can  be 
attained  only  by  uterine  treatment,  which  may  be  aided  by 
gastric  sedatives.  The  existing  conditions  must  be  noted, 
and  any  morbid  deviations  at  once  corrected,  as  it  is  impossi- 
ble to  say  precisely  from  which  particular  condition  the  mor- 
bid stimulus  emanates.  A  congestion  of  the  cervix  may  be 
relieved  by  scarification ;  an  erosion  by  a  sedative  or  astrin- 
gent application  ;  an  endocervicitis  likewise ;  friction  of  the 
congested  cervix  against  the  vaginal  walls,  the  floor  of  the 
pelvis  or  the  sacrum,  by  the  elastic  tampon ;  an  astringent 
tampon  may  serve  to  contract  the  tissues.  The  dilatation  of 
the  cervical  canal,  at  one  time  so  highly  recommended,  should 
be  one  of  the  last  resorts,  but,  when  all  fail,  the  inauguration 
of  premature  labor  is  indicated,  and  the  physician  should 
never  hesitate,  as  a  life  is  at  stake. 

A  rational  course  should  be  pursued,  and  our  treatment 
should  be  consistent  with  our  diagnosis,  as  is  so  clearly  dem- 
onstrated by  any  and  every  one  of  the  many  cases  of  reflex 
neuroses  here  recorded.  The  morbid  symptoms  yield  only 
to  proper  treatment  of  the  causative  morbid  conditions  from 
which  the  reflex  impulse  emanates. 

2.  Ilystero- Neuroses  of  the  Intestine. — Flatulence,  con- 
stipation, and  diarrhea  may  appear  in  response  to  uterine 
changes :  on  the  one  hand,  the  splanchnic  nerves,  coming 
from  the  sympathetic,  may  check  or  retard  intestinal  action, 
and  on  the  other,  an  influence  more  or  less  active  is  exerted 
by  the  glandular  secretions  under  control  of  the  vaso-motor 
nerves,  which  answer  so  readily  to  general  changes.    Whether 
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diarrhea  is  due  to  a  hypersecretion  of  the  intestinal  glands 
or  to  an  increased  peristaltic  action,  as  constipation  is  to  mus- 
cular relaxation,  I  can  not  say.  Flatulence,  and  often  dis- 
tressing distention  of  the  bowels,  without  diarrhea  or  consti- 
pation, which  appears  in  response  to  uterine  lesions,  may  be 
likened  to  the  most  common  of  the  menstrual  neuroses  of  the 
stomach,  the  gastric  distention.  Flatulence  or  distention  of 
the  bowels  may  accompany  uterine  disease,  or  appear  as  a 
physiological  neurosis  during  menstruation,  pregnancy,  or 
the  menopause.  While  I  have  observed  violent  diarrheas 
during  puberty,  the  most  common  intestinal  neurosis,  next 
to  abdominal  distention,  is  the  diarrhea  ;  less  frequently,  con- 
stipation accompanying  menstruation. 

Case  XXXVI.  Reflex  Intestinal  Neurosis  of  Puberty. — 
Miss  IL,  aged  fifteen,  under  treatment  for  vesical  weakness,  is 
suffering  from  nervous  prostration,  probably  due  to  rapid 
growth  during  this  time  of  physiological  functional  develop- 
ment. The  patient  had  been  afflicted  with  habitual  constipa- 
tion, which  yielded  but  slowly  to  treatment,  for  a  few  days  be- 
fore the  appearance  of  the  first  flow.  I  believed  that  a  natural 
action  of  the  bowels  had  been  accomplished  and  a  healthy  tone 
restored  ;  the  constipation  seemed  overcome.  After  the  cessa- 
tion of  the  flow,  previously  existing  conditions  were  re-estab- 
lished. With  the  advent  of  the  second  menstrual  period  the 
patient  was  seized  with  a  diarrhea,  uncontrollable  at  times,  so 
that  I  found  her  in  tears  from  mortification  at  her  distressing 
state  :  one  passage  followed  another.  This  annoying  reflex 
persisted  during  the  two  days  previous  to  the  flow,  yielding  to 
constipation  during  its  continuance,  and  returning  again  for 
thirty-six  hours  after  cessation  of  the  menses.  The  third 
period  was  accompanied  by  the  same  symptoms,  together  with 
other  reflexes,  of  which  we  shall  speak  hereafter. 

Precisely  the  same  condition  was  observed  in  the  case  of 
Miss  B.  Diarrhea  a  few  days  before  the  catamenia,  yielding 
to  the  pre-existing  constipation  during  the  flow,  with  a  return 
of  the  diarrhea  for  two  days  after  its  cessation  ;  costive  dur- 
ing the  intermenstrual  period.      This  neurosis  seemed  to 
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alternate  with  the  pharyngeal  neurosis ;  as  the  latter  im- 
proved, the  former  was  intensified,  both  finally  disappearing 
with  treatment.  This  peculiar  alternation  of  reflex  symp- 
toms I  have  repeatedly  observed  in  patients  suffering  at  the 
same  time  from  gastric  and  bronchial  neuroses — one  growing 
worse  as  the  other  improved,  always  in  inverse  ratio. 
During  the  complete  cessation  of  one,  the  other  was  most 
intense. 

Our  lamented  friend,  fellow,  and  president,  Dr.  Albert 
Smith,  of  Philadelphia,  related  to  me  several  cases  of  diar- 
rhea and  profuse  mucous  discharge  from  the  bowels  accom- 
panying menstrual  congestion  in  patients  suffering  from 
uterine  disease. 

Diarrhea  is  by  far  more  frequent  as  a  refl.ex  symptom 
than  constipation.  I  have  observed  a  violent  diarrhea  dur- 
ing labor  coming  on  with  dilatation  of  the  os,  and  ceasing 
suddenly  with  dehvery.  Constipation  may  occur  like  diar- 
rhea, as  a  menstrual  neurosis,  with  the  uterine  congestion. 
In  all  cases  but  the  first  mentioned,  where  the  symptoms 
were  not  such  as  to  warrant  uterine  treatment,  the  intestinal 
neurosis  has  responded  promptly  to  uterine  treatment,  and 
with  an  improvement  of  the  local  condition,  reflex  symptoms 
have  ceased.  The  same  is  true  of  flatulence  and  distention 
of  the  bowels  when  existing  as  genito-reflex  neuroses. 

Case  XXXVII.  Hystero-Xeurosis  of  the  Intesthies  {Bron- 
chial Hystero-lSFeurosis,  Case  XXVII). — Painful  menstrual 
intestinal  neurosis  ;  localized  flatulence  ;  disappearance  upon 
treatment  of  the  uterine  disease. 

Perhaps  even  more  distressing  than  the  bronchial  neurosis 
was  a  localized  flatulence  which  preceded  the  appearing  of  the 
catamenia,  passing  away  like  the  bronchial  neurosis  with  the 
improvement  of  the  uterine  condition,  after  treatment.  With 
the  appearance  of  the  menstrual  congestion  came  a  flatulent 
distention  of  the  left  side,  causing  great  pain,  apparently  by 
pressure  ;  to  the  left  of  the  stomach,  the  abdomen  appeared 
distended,  tympanitic,  as  if  by  a  collection  of  gas  either  in  the 
duodenum  or  at  the  juncture  of  transverse  and  descending 


GEORGE  J.  ENGELMANN.  439 

colon.  So  painful  was  this  distention,  which  emitted  a  crack- 
ling sound,  that  the  patient  pressed  her  hand  upon  the  part  in 
agony,  endeavoring  with  pressure  and  friction  "  to  force  the 
wind  out,"  as  she  stated,  pressing  it  to  the  right,  and,  as  it  es- 
caped, relief  was  afforded.  Medication  had,  of  course,  been 
repeatedly  attempted  by  others  for  this  agonizing  pain,  which 
had  returned  with  each  menstrual  period  for  almost  a  year,  but, 
without  success,  narcotics  only  affording  temporary  relief  ;  but, 
after  the  inauguration  of  proper  uterine  treatment,  it  soon 
ceased  like  other  reflex  symptoms. 

Y.  Hystero-Neukoses  of  the  Eye. 

Kotwith standing  the  frequency  of  ophthalmic  symptoms 
in  connection  with  uterine  disease,  their  nature  and  the  char- 
acter of  the  existing  relation  is  by  no  means  well  established. 
Though  it  may  appear  simple  to  distinguish  between  condi- 
tions merely  reflex  and  those  due  to  structural  changes  by 
means  of  the  ophthalmoscope,  and  by  a  tentative  treatment  if 
the  ophthalmoscope  reveals  no  morbid  lesion,  we  are  still 
greatly  in  the  dark,  strange  as  it  may  seem,  since  no  organ  is 
so  clearly  revealed  to  us  as  the  eye,  and  in  none  are  minute 
changes  so  readily  detected. 

While  we  know  that  patients  afliicted  with  chronic  pelvic 
disease  usually  complain  of  weak  eyes  or  impaired  vision, 
the  relation  of  these  conditions  to  each  other  is  by  no  means 
well  established.  Cases  of  ophthalmic  disease  are  related  as 
dependent  upon  uterine  lesions  even  by  MacKenzie  and 
Mayer,  also  by  Yon  Graefe,  which  show  a  certain  connection 
between  the  diseases  of  the  eye  and  of  the  womb,  but  no  re- 
flex relationship ;  they  are  not  neuroses,  but  cases  of  actual 
ambliopia  in  connection  with  amenorrhea  and  dysmenorrhea, 
caused  by  extravasation  of  blood  into  the  retina  during  in- 
tense cerebral  and  pulmonary  congestion,  and  depending  upon 
the  retention  of  the  menstrual  flow.  So  also  may  we  exclude 
those  cases  of  amaurosis  during  pregnancy  and  lactation 
which  are  indirectly  due  to  changes  in  the  sexual  organs,  as 
they  are  found  in  connection  with  albuminuria  and  accom- 
panied by  actual  lesions  of  the  optic  nerve. 
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The  observing  gynecologist  will  almost  expect  to  hear 
patients  suffering  from  chronic  uterine  disease,  especially 
endometritis,  metritis,  and  perimetritis,  complain  of  weak- 
ness of  the  eyes,  dimness  of  vision,  or  mouches  volantes  ;  and 
oculists  assure  me  that  the  great  majority  of  cases  of  asthe- 
nopia are  found  in  females,  many  of  them  suffering  from 
menstrual  irregularities :  yet,  while  tonics  are  given  and  an  ef- 
fort is  made  to  invigorate  the  system,  the  ophthalmic  lesions- 
are  treated  as  such  without  reference  to  the  causative  uterine 
lesions.  Occasionally  a  patient  is  sent  me  by  an  oculist, 
usually  one  whom  he  has  treated  in  vain  for  a  long  period  of 
time,  and,  by  reason  of  the  failure  of  proper  treatment  in  pro- 
ducing the  expected  result,  he  supposes  the  lesion  to  be  re- 
flex in  its  nature,  so  indistinct  is  the  relation  as  yet. 

Ophthalmic  symptoms,  especially  ambliopia,  may  occur  in 
hysterical  j)atients,  which  need  not  be  referred  directly  to  a 
uterine  condition ;  but,  when  transitory  amaurosis  or  ambliopia 
appears  at  the  menstrual  period,  the  same  symptoms  recur- 
ring each  month,  we  may  look  upon  this  as  a  hystero-neuro- 
sis,  though  the  direct  dependence  can  be  proved  only  by  the 
disappearance  of  the  amaurosis  upon  the  treatment  of  the  ex- 
isting uterine  lesion.  Decrease  in  the  power  of  vision,  dim- 
ness of  sight,  as  if  from  a  cloud  flitting  before  the  eye,  and 
mouches  volantes,  occur  both  as  menstrual  and  pathological 
neuroses,  and  are  then  relieved  by  treatment  of  the  uterine 
disease  without  interference  of  any  kind  with  the  ophthalmic 
lesion.  Clement  Meyer  relates  the  case  of  a  maiden  lady, 
aged  forty,  in  whom  the  menstrual  flow  is  ushered  in  by  an 
amaurosis  of  several  hours'  duration,  which  disappears  as  sud- 
denly as  it  comes,  but  is  never  accompanied  by  any  of  the 
symptoms  of  cerebral  congestion,  evidently  a  menstrual 
reflex,  which  would  have  yielded  to  proper  uterine  treat- 
ment. 

In  all  cases  of  true  reflex  neuroses,  no  structural  changes 
exist,  in  the  early  stages  at  least,  and  the  ophthalmoscope 
will  reveal  an  absolutely  healthy  condition  of  the  eye ;  but 
after  a  duration  of  years  the  disease,  heretofore  simulated, 
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may  develop  in  place  of  the  phantom.  In  no  organ  is  the 
persistent  continuance  of  a  reflex  so  liable  to  result  in  actual 
changes  as  in  the  eye. 

Characteristic  cases  are  those  related  to  me  by  Dr.  Barker, 
and  reported  in  an  earlier  paper.  Hyperinvolution,  after  a 
second  confinement,  in  a  lady  of  thirty  years  of  age,  with  ces- 
sation of  menstruation,  was  accompanied  by  a  severe  pain  in 
the  eyes  and  dimness  of  vision.  Careful  examination  by 
Drs.  Agnew  and  ISToyes  failed  to  discover  any  pathological 
changes,  and  after  successful  treatment  of  the  hyperinvolu- 
tion  by  laminaria  and  sponge-tents,  later  by  galvanism,  the 
menstrual  flow  was  re-established,  the  uterus  restored  to  its 
normal  size,  and,  with  the  removal  of  the  morbid  condition 
of  the  uterus,  the  trouble  of  the  eyes  disappeared. 

In  another  case,  that  of  an  unmarried  lady,  thirty-eight 
years  of  age,  who  consulted  Dr.  Barker  on  account  of  the 
severe  headaches  which  had  existed  for  four  years,  vision  was 
impaired  so  that  she  could  neither  read  nor  write,  and  could 
distinguish  persons  but  very  imperfectly.  For  a  period  of 
a  few  days  in  each  month  the  headaches  were  even  more  in- 
tense, and  the  patient  suffered  from  diarrhea  and  nausea — 
menstrual  hystero-neuroses  of  the  intestines  and  stomach. 
Examination  revealed  certain  uterine  inflammations ;  hot 
douches  were  ordered,  sponge-tents  inserted,  and  leeches 
applied  to  the  cervix  at  the  time  of  the  monthly  exacerba- 
tion. With  the  return  of  the  flow  the  headaches  disappeared, 
sight  was  entirely  restored  without  resorting  to  any  treatment 
whatsoever  for  the  eye,  and  this  has  remained  in  a  perfectly 
healthy  condition  ever  since,  now  nine  years,  menstruation 
remaining  normal ;  while  in  former  years  treatment  of  the 
eye  had  been  vainly  tried  again  and  again  by  the  ablest  spe- 
cialists. I  have  seen  dimness  of  vision,  never  excessive,  but 
frequently  so  as  to  prevent  the  patients  reading,  mouches 
volantes,  and  the  appearance  of  clouds  both  as  pathological 
and  menstrual  neuroses,  frequently  one  eye  only  being  af- 
fected, always  upon  the  side  of  the  most  intense  pelvic  dis- 
ease. 
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The  lighter  forms  of  ophthalmic  disease  which  appear  in 
response  to  uterine  lesions  yield  but  slowly  with  improve- 
ment of  the  causative  disease  if  treatment  is  not  inaugurated 
until  after  they  have  existed  for  some  time,  and  it  is  only  the 
more  violent  and  rapidly-developing  symptoms  which  respond 
as  readily  to  uterine  treatment  as  do  the  other  reflex  neuroses. 
It  has  appeared  to  me  that  the  ophthalmic  reflexes  are  much 
more  persistent  and  yield  more  slowly  than  those  on  the  part 
of  any  other  organ,  and,  if  they  have  persisted  for  years,  they 
are  very  liable  to  result  in  structural  changes  and  disease 
proper  of  the  eye,  which  is  not  the  case  with  other  reflexes. 
This  view  is  confirmed  by  the  statement  of  one  of  our  most 
able  oculists,  my  esteemed  friend  Dr.  Michel,  who  informs 
me  that  asthenopia  though  first  developed  as  a  reflex  symp- 
tom in  response  to  uterine  disease,  was  very  liable  to  result  in 
structural  changes  even  though  the  causative  lesion  be  over- 
come after  short  duration.  This  one  reflex  yields  only  to 
uterine  treatment  when  quite  recent  in  its  origin. 

I  have  been  unable  to  refer  certain  ophthalmic  symptoms 
to  individual  uterine  or  ovarian  affections,  but  I  will  quote 
the  statements  of  Kampoldi,  of  Pavia  {Annales  Universel  les 
de  Medecine,  September,  1881),  who  groups  these  various 
symptoms  very  positively,  and  refers  each  to  a  distinct  pelvic 
disease,  to  show  what  some  believe  to  have  found.  Accord- 
ing to  Kampoldi  these  five  groups  of  sexual  diseases  which 
affect  the  eye  are  as  follows : 

1.  Hysteria  and  chronic  perimetritis,  he  states,  is  causa- 
tive of  asthenopia,  retineal  hyperesthesia,  rarely  of  ptosis 
or  anesthesia  of  the  retina. 

2.  Menstrual  disorders.  Amenorrhea,  he  believes,  is  caus- 
ative of  conjunctivitis,  keratitis,  iritis,  and  phlictania.  To 
suppression  of  the  menses  he  refers  disease  of  the  choroid, 
together  with  neuritis,  retinitis,  and  says  that  they  can  only 
be  improved  after  reappearance  of  the  menses.  The  ten- 
dency to  glaucoma  is  known  to  accompany  a  sudden  sup- 
pression. 

3.  Inflammatory  diseases  result  in  hyperesthesia  and  ncu- 
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ralgias  of  the  trigeminus,  protracted  forms  of  iritis  serosa 
and  sclerosis. 

4.  Pregnancy  causes  tlie  difficulties  accompanying  the 
albuminuria  of  pregnancy ;  amblyopia  and  amaurosis  have  been 
common  from  three  to  fourteen  days  after  hemorrhage. 

5.  Lactation  and  the  puerperium  cause  panophthalmitis 
and  many  diseases  resulting  from  weakness  and  debility; 
ulcers  of  the  cornea,  retinitis,  retineal  hyperesthesia,  photo- 
phobia, and  disturbance  of  accommodation. 

I  cite  these  diseases,  which  are  here  considered  as  cause  and 
effect,  but,  though  they  may  be  so,  certainly  but  few  are  reflex 
neuroses  ;  and,  though  Rampoldi  has  observed  in  individual 
cases  these  ophthalmic  lesions  in  connection  with  the  pelvic 
affections  mentioned,  I  can  positively  assert  that,  as  far  as 
reflexes  are  concerned,  that  no  such  positive  relationship  of 
individual  phases  of  uterine  disease  to  ophthalmic  lesions  can 
ever  be  established. 

Case  XXXVIII.  Pathological  Genito-Eejlex  Ophthalmic 
Neurosis  /  Glaucoma^  apparently  resulting  from  Uterine  Dis- 
ease,  appearing  with  Structural  Changes  after  long  duration. 
— Mrs.  H,,  forty  years  of  age,  has  suffered  for  the  last  fifteen 
years  from  the  results  of  laceration  of  cervix  and  perineum, 
with  consequent  descensus,  subinvolution,  metritis,  and  left 
pei'imetritis  ;  had  been  under  treatment,  had  even  been  sub- 
jected to  operation  without  benefit ;  after  coming  under  my 
care,  improved  slowly  under  treatment  preparatory  to  operation. 
While  she  was  hesitating  with  regard  to  the  time  of  operation, 
after  the  inflammatory  symptoms  had  been  reduced,  violent 
exertion  caused  an  exacerbation  of  the  cellulitis  in  the  left 
side,  and  household  cares  have  since  then,  for  the  past  year, 
prevented  persistent  treatment.  Since  that  time  she  began  to 
suffer  from  pain  and  weakness  in  the  left  eye,  which  always 
yielded  to  improvement  in  the  uterine  condition,  and  though 
intense  was  usually  relieved  by  the  application  of  electricity 
to  the  uterus  ;  a  change,  however,  moving  into  a  large  new 
house,  necessitated  physical  exertion,  and  was  accompanied  by 
a  good  deal  of  excitement,  and  at  that  time  the  ophthalmic  pain 
grew  intense,  recurring  periodically  at  nine  or  ten  o'clock  each 
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night.     I  now  referred  Mrs.  H.  to  my  friend  Dr.  Michel,  who 

was  unable  to  detect  all  the  characteristic  marks  of  glaucoma, 
and  yet  took  the  case  to  be  such,  and  not  a  pure  reflex,  from 
certain  structural  changes,  though  in  the  first  place  the  symp- 
toms may  have  been  aroused  in  response  to  uterine  irritation. 
This  case  is  one  of  those  in  which  structural  changes  seem  to 
have  followed  the  simple  reflex  symptom,  the  phantom  to  have 
yielded  to  the  disease.^ 

Case  XXXIX.  Ophtlialmic  Heflex ;  Photopliobia^  alter- 
nating with  Dimness  of  Vision,  mainly  in  the  Left  Eye; 
Retroversion,  Endometritis,  and  Left  Cellulitis. — Miss  B.  M., 
aged  twenty-one,  subject  to  neuralgic  headaches,  was  pros- 
trated by  undue  physical  exertion,  and  afliicted  with  a  dis- 
placement of  the  uterus  and  periuterine  inflammation.  Patient 
improved  under  treatment,  but  fright  and  exertion — running 
to  avoid  a  herd  of  cattle  dashing  through  the  street — caused 
an  exacerbation  of  the  cellulitis,  while  under  intense  mental 
strain  resulting  from  annoying  family  trouble.  The  dimness 
of  vision  which  had  heretofore  existed,  and  had  greatly  im- 
proved with  the  improvement  of  the  uterine  disease  by  treat- 
ment, now  returned,  and,  added  to  this,  was  a  violent  photo- 
phobia, at  times  accompanied  by  intense  pain  in  the  eye. 
Rest,  poultices,  and  the  hot  douche  brought  about  an  im- 
provement in  the  uterine  condition,  and  a  disappearance  of  the 
photophobia.  The  haziness  and  dimness  of  vision  will,  I  trust, 
again  yield  as  soon  as  treatment  can  be  resumed. 

Case  XL.  Weakness  of  the  Eyes,  Dimness  of  Vision, 
Laceration  of  the  Cervix,  Operation,  Cure. — ^Patient,  Mrs.  R., 
was  referred  to  me  by  an  oculist  after  an  unsuccessful  treat- 
ment for  several  months  at  a  time  during  the  past  year.  The 
reflex  nature  of  the  ophthalmic  disease  had  been  suggested  to 
the  physician  by  the  complete  failure  of  treatment  in  the  com- 
paratively simple  case.  The  uterus  was  enlarged,  retroverted, 
the  cervix  lacerated,  the  lips  everted  and  eroded.  After  a  brief 
treatment  the  operation  was  performed  ;  during  the  convales- 

'  I  now  hear  from  Dr.  Michel  (four  months  after  writing  the  above)  that,  the 
symptoms  are  yielding,  and  that  thia  affliction,  so  narrowly  resembling  true 
glaucoma,  is  evidently  a  reflex. 
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cence  reading  was  prohibited,  which  was  the  only  precaution 
taken  and  the  only  advice  given  in  regard  to  the  ophthalmic 
troubles  ;  her  sight  at  once  improved,  her  eyes  gained  strength, 
and  progress  was  such  that  all  symptoms  disappeared  in  a 
month  after  operation. 

Case  XLI.  Menstrual  Weakness  of  the  Eyes. — Miss  H., 
who  had  never  before  suffered  from  her  eyes,  complained, 
upon  the  appearance  of  the  first  menstrual  period  with  the  ad- 
vent of  puberty,  of  a  weakness  of  the  eye,  and  an  irritation  of 
the  lids  in  the  outer  angle,  a  small  crust  appearing  in  the  cor- 
ner which  felt  sore,  so  that  she  could  not  well  open  her  eyes. 
This  symptom  appeared  for  the  first  time  with  the  advent  of 
the  catamenia,  and  has  returned  now  for  the  fourth  time  with 
each  menstrual  period,  coming  shortly  before  the  flow  and  dis- 
appearing with  its  cessation.  As  but  little  suffering  was  expe- 
rienced no  examination  was  made,  and  I  have  attempted  to 
approximate  a  healthy  functional  activity  by  the  j^recautionary 
measures  adopted,  avoidance  of  exposure,  regulation  of  diet, 
warmth  and  rest  in  bed  during  the  period. 

Case  XLII.  Moiiches  Volantes,  Pain  and  WeaJcness  of  the 
JEJyes,  especially  the  Left,  corresponding  to  the  Left  Cellulitis. 
— Mrs.  S.,  twenty-eight  years  of  age,  married  three  years,  sterile  ; 
had  been  under  treatment  for  a  supposed  uterine  tumor,  which 
proved  to  be  a  periuterine  deposit.  With  the  aggravation  of 
symptoms  by  misdirected  treatment,  her  eyes  began  to  fail,  un- 
til she  was  no  longer  able  to  read  on  account  of  the  dimness  of 
vision  and  the  intense  pain,  at  times  black  specks  floating  in 
the  line  of  vision.  The  disease  had  existed  nearly  two  years 
when  she  first  came  under  my  care,  and  an  endometritis  had 
developed  in  the  displaced  uterus,  which  was  fixed  in  a  posi- 
tion of  retroversion  with  the  fundus  in  the  left  side.  At  home 
she  was  not  under  the  most  favorable  circumstances,  and  im- 
provement was  exceedingly  slow.  Unable  to  work,  unable  to 
read,  her  condition  was  a  trying  one  ;  but  her  eyes  were  not 
alone  weak — they  troubled  her  so  that  I  referred  her  to  an  ocu- 
list in  hopes  that  something  might  be  done,  contrary  to  my 
expectations.  No  structural  changes  were  detected,  still  an 
independent  treatment  was  inaugurated.  The  use  of  weak 
glasses  for  a  short  time  each  day,  tonics,  and  local  applications 
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gave  no  appreciable  relief,  and  improvement  did  not  take  place 
until  a  decided  amelioration  of  the  pelvic  trouble  had  been 
obtained.  Finally,  with  the  improvement  in  the  uterine  and 
circumuterine  inflammation,  her  eyesight  improved. 

The  direct  relation  of  the  ophthalmic  symptoms  to  the 
pelvic  disease  in  this  case  was  marked  not  only  by  its  coming 
and  going  with  the  development  and  cure  of  the  uterine  in- 
flammation, the  negative  results  of  local  examination  and  treat- 
ment, but  also  by  the  effect  of  certain  pelvic  applications  upon 
the  eye  :  an  application  of  iodine  to  the  uterine  cavity,  or  the 
application  of  a  tampon  of  iodized  cotton  to  the  cervix  caused 
a  burning— a  reflex  neurotic  symptom — on  the  left  side  of  the 
head  and  in  the  back  of  the  eye,  with  a  feeling,  as  she  ex- 
pressed it,  as  if  the  eye  was  being  pushed  out.  Within  fifteen 
minutes  after  the  application  of  the  iodine  to  the  uterine  cav- 
ity, this  post-ophthalmic  pain  and  this  feeling  of  distention — 
pushing  out  of  the  eye — comes  on  and  continues  until  the 
iodine  effect  passes  off.  This  reflex  appeared  so  strange  that 
I  repeatedly  made  the  application  to  test  the  correctness  of  the 
observation,  and  often  unknown  to  her  ;  the  same  symptoms 
however  appeared  each  time,  while  no  other  uterine  or  intra- 
uterine application  produced  any  unusual  results. 

Amblyopia  with  complete  amam*osis  may  occur  in  the 
healthy  eye  as  a  well-marked  reflex,  and  these  symptoms  re- 
spond as  readily  as  the  less  threatening  neuroses  to  every 
vacillation  of  the  causative  uterine  ailment ;  thus  I  recall 
the  case  of  a  young  lady  twenty-four  years  of  age,  suffering 
from  endometritis,  cellulitis,  and  amenorrhea,  in  whom  an 
amblyopia  followed  by  amaurosis  appeared  with  an  exacer- 
bation of  the  uterine  disease,  which  was  always  improved  by 
uterine  treatment.  I^o  structural  changes  having  been  de- 
tected by  ophthalmoscopic  examination,  no  local  treatment 
whatsoever  was  resorted  to.  As  the  patient  is  not  a  resident 
of  the  city  I  have  not  been  able  to  treat  her  continuously, 
but,  whenever  it  was  possible  for  her  to  come  to  the  city  and 
place  herself  under  my  care  for  three  or  four  weeks,  her  eye- 
sight was  always  improved,  as  were  the  direct  pelvic  symp- 
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toms,  a  cure  being  out  of  tlie  question  on  account  of  existing 
pulmonary  trouble. 

The  eye  is  perhaps  the  most  important  organ  for  the 
study  of  the  reflex  neuroses.  Since  the  ophthalmoscope  so 
readily  detects  even  the  most  delicate  structural  changes,  we 
can  draw  the  line  between  structural  changes  and  reflex 
symptoms,  not  only  by  the  practical  test  of  treatment  ap- 
plied to  the  causative  disease  of  the  uterus,  but  also  by  ob- 
servation of  the  condition  of  the  eye  itself ;  by  a  harmoni- 
ous co-operation  of  gynecologist  and  ophthalmologist  the 
true  nature  of  these  puzzling  and  deceptive  symptoms  may 
be  determined,  and  in  this  transparent  organ  the  disease 
distinguished  from  its  phantom.  It  is  j)ossible  that  by 
the  aid  of  the  ophthalmoscope  we  may  learn  to  trace  to  their 
true  source  those  confusing  symptoms  in  which  structural 
changes — disease  proper — secondary  pathological  changes  or 
sympathetic  lesions,  and  purely  reflex  symptoms  converge. 
Symptoms  precisely  alike  to  the  superficial  observer  may  ex- 
ist as  disease  accompanying  uterine  changes,  and  independ- 
ent of  these  they  may  result  from  the  congestion,  or  the 
increased  quantity  of  blood,  due  to  the  stimulation  of  the 
circulatory  system  by  pregnancy,  as  resultants,  we  might  say, 
of  the  uterine  congestion  ;  or  they  may  appear  as  simple  re- 
flexes without  any  structural  changes  whatsoever.  This  the 
opthalmoscope  must  determine,  and  gynecological  treatment 
must  prove.  The  true  cause  of  ophthalmic  symptoms 
once  recognized,  the  study  of  those  emanating  from  other 
organs  will  be,  to  say  the  least,  greatly  facilitated.  Barnes, 
in  the  paper  already  referred  to  {Transactions  American 
Gynecological  Society,  vol.  i,  p.  150),  says : 

"  Certainly  the  eye,  in  pregnancy,  supplies  many  most 
interesting  facts  of  the  utmost  value  in  extending  and  con- 
trolling the  conclusions  derived  from  other  sources  of  inves- 
tigation ;  for  example,  amaurosis  is  generally  connected  with 
structural  change  or  degeneration  of  the  retina,  but  there  is 
a  form  of  amaurosis  not  seldom  associated  with  albuminuric 
eclampsia  which  may  end  in  complete  recovery.     I  have 
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seen  such  cases,  and  one  has  been  recorded  in  the  Archives 
de  tocologie,  1876.  On  the  other  hand,  the  lesion  thus  aris- 
ing is,  in  some  cases,  permanent,  and  in  these  cases  we  may 
see  the  disease  manufactured  quickly  under  conditions  more 
simple,  more  precisely  defined,  therefore  more  instructive 
than  under  any  other  circumstances." 

The  amaurosis  of  pregnancy  ma}^  occur  as  a  simple  reflex 
in  response  to  uterine  distention  and  engorgement,  or  it  may 
appear  as  a  resultant  of  renal  disease  caused  by  pressure  of 
the  enlarged  uterus  or  by  renal  congestion. 

YI.  Hysteeo-Neueoses  of  the  Joints. 

While  the  hystero-neuroses  of  the  joints  are  not  frequent, 
they  are  extremely  annoying,  and  many  most  puzzling  reflex 
symptoms,  due  to  uterine  disease,  some  of  the  so-called  hysteri- 
cal joints,  are  undoubtedly  true  hystero-neuroses.  "While  all 
possible  treatment  is  vainly  tried,  a  careful  examination  of  the 
reproductive  organs  would  undoubtedly  reveal  morbid  changes 
of  some  kind,  and  their  proper  treatment  would  readily  re- 
lieve the  heretofore  unmanageable  symptoms.  Prof.  Erb,  in 
his  twelfth  volume  of  Ziemssen,  has  an  excellent  article  on 
neuroses  of  the  joints,  but  he  barely  refers  to  those  which 
are  distinctly  reflexes  due  to  uterine  disease,  and  does  not 
seem  to  recognize  their  importance.  Unfortunately  these 
reflex  symptoms  are  still  classed  with  those  due  to  so-called 
hysteria.  The  articular  reflexes  which  may  be  confounded 
with  disease  proper,  I  have  seen  mainly  in  the  hip  and  knee, 
less  frequent  in  ankles  and  wrists.  So  deceptive  is  this  neuro- 
sis that  I  recollect  one  case  of  a  young  girl  at  puberty  who 
was  brought  to  my  father  for  examination  in  the  early  years 
of  my  practice.  She  had  been  seen  by  our  prominent  physi- 
cians and  surgeons,  had  been  under  the  trying  treatment  for 
disease  of  the  liip,  but  no  improvement  had  taken  place. 
The  most  careful  examination,  at  which  I  assisted,  failed  to 
reveal  disease,  and  yet  the  symptoms  were  all  present.  It 
was  long  before  my  attention  had  been  called  to  these  re- 
flexes, and  the  later  history  of  the  case  is  unknown  to  me. 
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Undoubtedly  it  was  an  hystero-neurosis  of  puberty,  as  I  have 
since  observed  it,  yet  never  again  so  deceptive,  simulating 
disease  so  perfectly,  without  any  indication  of  existing  pelvic 
trouble,  as  the  reproductive  organs  were  not  considered  in 
this  case,  since  the  menstrual  function  had  not  yet  made  its 
appearance,  but  this  retarded  development  was  a  most 
serious  source  of  neurotic  phenomena  of  various  kinds. 

Examination  under  chloroform  will,  of  course,  at  once 
solve  the  mystery,  and  in  a  young  girl  this  is  the  course  indi- 
cated, examination  of  uterus  and  ovaries  being  admissible 
only  after  the  reflex  nature  of  the  symptoms  has  been  assured, 
and  constitutional  treatment  has  proved  ineffectual. 

Case  XLIII.  Genito-Reflex  Keurosis  of  the  Knee,  Lacera- 
tion of  the  Cervix  and  Perinemn,  Endometritis  ;  Relief  after 
the  Second  Apjylication. — Mrs.  T..  aged  forty-one,  came  to  me 
in  June,  1887,  on  account  of  annoying  uterine  symptoms.  She 
had  been  in  good  health  and  free  from  pelvic  symptoms  until 
after  the  birth  of  her  third  child,  eight  years  ago,  when  she 
was  confined  for  months  by  a  severe  attack  of  puerperal  fever 
which  terminated  in  a  pelvic  abscess.  The  symptoms  of  uterine 
disease  began  to  develop  ;  these  were  increased  by  the  next 
labor  one  year  later.  Her  condition  grew  worse,  and  three 
years  ago  an  operation  was  performed  upon  cervix  and  peri- 
neum, after  which  her  general  health  improved  ;  the  local 
symptoms  were  very  much  lessened  ;  but  it  appears  that,  as 
the  patient  felt  well,  she  neglected  all  precautionary  measures 
and  continued  in  her  usual  course  of  life.  Not  alone  did  the 
uterine  inflammation  return  with  increased  severity,  but,  in  ad- 
dition to  the  other  previously  existing  symptoms,  backache, 
hypogastric  pains,  and  pain  in  the  top  of  the  head,  came  an  an- 
noying nausea  and  flow  of  saliva  from  the  mouth.  She  again 
sought  medical  advice,  and  an  endometritis  fungosa  was  dis- 
covered complicating  the  relapse,  and  to  this  the  recently  de- 
veloped reflexes,  nausea,  and  salivation  must  be  referred,  and 
this  supposition  proved  to  be  correct.  A  great  amount  of 
hypertrophicd  mucous  membrane  was  removed  with  the 
curette,  and  immediately  thereafter  the  nausea,  vomiting,  and 
salivary  flow  ceased.  No  after-treatment  followed,  and  ere 
29 
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long  a  lameness  of  the  left  knee  became  apparent.  The  patient 
walked  like  one  suffering  from  an  anchylosis  of  the  knee-joint, 
the  pain  she  described  as  being  in  the  joint  itself,  and  her  walk 
was  characteristic  of  an  articular  lesion.  This  last  operation 
was  performed  in  January,  1887.  The  gastric  reflex  ceased  at 
once,  but  the  neurosis  of  the  knee  appeared  soon  after,  and  has 
been  growing  gradually  worse  ever  since,  in  proportion  as  the 
uterine  symptoms  increased.  The  cm-etting  was  well  timed,  and 
by  it  the  cause  of  the  one  reflex  was  removed.  Had  a  proper 
treatment  of  the  uterine  and  periuterine  inflammation  followed 
at  this  opportune  time,  a  perfect  result  might  have  been 
achieved,  but,  as  no  further  assistance  was  offered,  only  one  of 
the  various  morbid  conditions  was  removed. 

The  patient  came  to  me  May  31,  1887.  I  found  a  deep 
laceration  of  cervix  and  perineum,  the  uterus  very  low,  en- 
larged, the  cavity  wide,  an  active  endometritis,  a  deep  cervical 
laceration,  mainly  to  the  left,  with  a  left,  chronic  periuterine 
inflammation,  and  an  induration  of  the  tissues,  probably  refer- 
able to  the  cellulitis  in  the  puerperium  eight  years  ago.  I  re- 
sorted to  negative  electro-cauterization  of  the  uterus  for  relief 
of  the  endometritis,  40  milliamp^res  four  minutes,  platinum 
sound  in  uterus,  medium  plate  with  positive  pole  on  the  abdo- 
men ;  this  was  followed  by  an  application  of  25  per  cent,  car- 
bolic acid  to  the  endometrium,  iodoform  and  iodine  tampons 
to  the  cervix,  the  uterus  being  supported  by  elastic  astringent 
tampons.  The  pain  in  the  knee  thereupon  diminished  and  her 
walk  improved.  The  treatment  was  repeated  June  2d,  and 
again  June  4th.  The  menstrual  period  came  on  with  less  pain, 
and,  upon  return  for  treatment,  June  15th,  the  pain  in  the  knee 
had  ceased,  and  her  walk  was  but  little  impaired. 

The  case  is  instructive,  as  it  shows  well-marked  reflexes  of 
different  organs,  each  dependent  upon  one  distinct  uterine 
lesion,  and  the  correct  instinct  of  the  patient  is  revealed. 
Medical  advice  had  never  been  sought,  as  the  patient  had  cor- 
rectly diagnosed  her  own  condition,  having  suffered  from  a 
gastric  neurosis,  and,  observing  the  direct  dependence  of  this 
symptom  upon  the  uterine  condition,  she  supposed  the  stiffness 
and  pain  in  the  knee-joint  to  originate  in  the  same  way,  espe- 
cially as  it  was  worse  when  the  pelvic  pains  increased.     To  ob- 
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tain  some  relief,  at  least,  she  had  tried  all  possible  inunctions 
and  liniments,  applications  which  had  been  recommended,  but 
without  any  benefit ;  even  blisters  were  used.  I  was  surprised 
to  see  the  ready  yielding  of  the  neurosis  with  the  slight  im- 
provement in  the  extensive  and  severe  pelvic  condition,  and 
hence  attribute  the  change  rather  to  the  direct  influence  of 
galvanism  upon  the  uterine  nerves  from  which  the  reflex  ema- 
nates. 

Case  XLIV.  Genito-Meflex  Neurosis  of  the  Hip. — Miss  S,, 
a  young  lady  of  twenty,  has  the  appearance  of  great  suffering. 
She  complains  of  leucorrhea,  backache,  headache,  and  weakness 
of  the  eyes,  of  great  tenderness  and  pain  in  the  hip,  and  the 
feeling  that  one  leg  is  shorter  than  the  other,  "  as  if  all  the 
tendons  were  stretched."  The  pelvis  is  inclined  to  one  side, 
she  favors  the  afflicted  limb,  and  her  position  whether  erect  or 
reclining  is  that  of  a  sufferer  from  hip-disease.  None  of  the 
characteristic  symptoms  of  this  disease  are  wanting,  with  the 
exception  that  there  is  little  or  no  pain  upon  direct  pressure  on 
the  joint,  and  that  the  sensitive  spot  is  above  the  joint,  on  and 
below  the  crista  ilei,  behind  the  anterior  spine.  Pain  in  the 
knee,  rotation  and  position  of  the  foot,  etc.,  are  all  well  marked. 

I  was  somewhat  astonished  to  find  that  Miss  S.  was  fond  of 
walking,  and,  although  fatigued,  would  not  complain  of  in- 
creased pain  in  the  hip  after  exercise. 

Dr.  Sims  kindly  consented  to  see  the  patient  with  me.  Per- 
mission was  granted,  and  a  careful  examination  of  the  pelvic 
organs  was  made  ;  the  uterus  was  found  normal  in  size  and 
position,  somewhat  congested,  showing  erosions  and  marked 
endocervicitis.  The  uterine  symptoms,  and,  as  we  thought, 
all  others,  were  now  explained  ;  local  treatment  was  not 
allowed,  but,  by  the  use  of  tonics,  astringent  injections,  etc., 
the  uterine  symptoms  have  improved,  and  at  the  same  time  the 
hip-trouble  has  become  less  annoying,  and  I  expect  to  overcome 
it  entirely  as  soon  as  I  shall  be  enabled  to  resort  to  uterine 
applications.  Of  late  the  reflex  nature  of  the  disease  has 
become  more  apparent  by  exacerbation  at  the  time  of  the 
menstrual  period. 

Case  XLV.  Pathological  Reflex  with  Menstrual  Exacerha- 
tion.    Violent  Contraction  of  the  Joints,  Laceration   of  the 
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Cervix  ;  Operation  ;  Cure. — Mrs,  P.,  aged  twenty-nine,  mul- 
tipara. Though  annoyed  for  years  before  her  marriage  by  a 
persistent  leucorrhea  and  dysmenorrhea!  pains,  had  never  com- 
plained of  pelvic  weakness.  In  her  first  confinement,  cervix  and 
perineum  were  lacerated,  and  the  cervical  tear  aggravated  in 
the  second.  Of  nervous  temperament,  she  became  the  victim 
of  distressing  reflex  symptoms,  suffering  almost  continuously 
from  a  headache,  which  finally  culminated  and  centred  in  in- 
tense pain  in  the  left  temple.  In  place  of  the  iisual  symptoms 
in  the  back  of  neck  and  head,  pain  and  pressure,  she  had  a  feel- 
ing of  drawing  uj),  which  caused  such  suffering  that  she  was 
obliged  to  let  down  her  hair  and  seek  every  possible  means  of 
relief.  Her  memory  was  impaired  ;  gastric  neurosis  was 
marked  ;  distention  of  the  abdomen,  with  belching  of  wind  and 
vomiting.  These  symptoms  were  greatly  intensified  during 
the  menstrual  period,  so  also  was  the  pain  in  the  side  and 
across  the  small  of  the  back,  which  became  excessive  at  this 
time.  With  the  menstrual  congestion  came  a  blinding  head- 
ache and  attacks,  during  which  she  lost  consciousness,  marked 
by  violent  motion  in  all  joints,  a  jerking  of  arms,  kicking,  so 
that  constant  watchfulness  on  the  part  of  her  friends  was  ne- 
cessary to  prevent  injury  to  herself.  The  attacks  were  so  se- 
vere that  liypodermics  of  morphine  were  tried  after  milder 
sedatives  and  nervines  had  failed,  but  this  morbid  reflex  did 
not  abate  until  the  giving  of  morphine  was  supplemented  by 
chloroform,  and  the  patient  had  been  kept  under  its  influence 
for  an  hour  or  more.  Local  treatment,  followed  by  improve- 
ment in  the  uterine  condition,  lessening  of  the  discharge  and 
of  the  menorrhagia,  did  not  affect  the  reflex  symptoms,  which 
in  no  way  abated. 

I  saw  Mrs.  C.  in  consultation  with  my  clinical  assistant  Dr. 
F.  C.  Ameiss,  the  attending  physician,  who  had  repeatedly 
urged  operation.  Treatment  proving  unavailing,  the  patient 
finally  consented,  as  her  suffering  grew  unbearable,  the  head- 
aches more  intense  and  almost  permanent,  the  menstrual  exa- 
cerbations more  severe.  The  operation  was  performed  March 
20th,  and  upon  recovery  from  the  anesthetic  a  remarkable 
change  was  noticeable  ;  the  patient  was  quiet,  free  from  pain, 
her  headache  gone,  no  more  nausea,  not  even  from  the  chloro- 
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form,  and  during  the  night  natural  sleep  in  place  of  the  trying 
insomnia,  from  which  she  had  heretofore  suffered. 

The  reflex  nature  of  the  symptoms  in  this  case  and  their 
dependence  upon  the  laceration  was  most  strikingly  demon- 
strated. In  no  way  affected  by  the  successful  treatment  of  the 
inflammatory  condition,  cerebral,  neurotic,  gastric,  and  joint 
symptoms  all  disappeared  with  the  closing  of  the  cervical  tear. 
Two  months  after  the  operation  a  family  birthday  gave  rise 
to  unnecessary  excitement  and  exertion,  and  in  consequence  a 
slight  return  of  some  of  the  previous  symptoms — belching,  with 
a  sHght  nausea,  and  some  pain  in  the  head.  These  disappeared 
after  a  day's  rest,  and  the  patient  is  now  in  full  enjoyment  of 
health.  Her  memory  is  as  good  as  ever,  she  sleeps  well,  and  is 
free  from  pain  ;  a  cheerful  disposition  has  taken  the  place  of 
the  irritable  temper  which  had  before  rendered  home-life  un- 
bearable. Whether  the  violent  motions  are  properly  referable 
to  the  joints  or  to  the  spinal  nerves  I  will  not  decide. 

Case  XL VI.  Pain  in  the  Ankles  from  Persistent  Irrita- 
tion of  the  Uterine  Fibrils  after  Removal  of  Uterus  and  Ova- 
ries.— Case  XVII,  referred  to  as  an  example  of  nerve-pains  in 
ankles  and  soles  of  the  feet,  incapacitated  at  times  from  walk- 
ing, partially  by  the  pain  in  the  soles  of  the  feet,  partially  by 
the  pain  in  the  ankle-joint,  relieved  by  the  sedative  action  of 
electricity  upon  the  pelvic  nerves. 

A  most  peculiar  neurosis,  which  I  have  only  twice  observed, 
is  a  cracking  of  the  joints,  which  has  appeared  as  a  well- 
marked  reflex  in  one  instance  only,  in  a  patient  suffering  from 
retroversion  with  metritis  and  endometritis,  laceration  of  cer- 
vix and  perineum,  who  noticed  a  peculiar  cracking  in  elbow- 
and  knee-joints  on  the  right  side,  upon  which  the  most  severe 
pelvic  symptoms  existed.  These  symptoms  yielded  to  im- 
provement in  the  uterine  condition  upon  local  treatment,  after 
having  continued  for  a  twelvemonth. 

In  the  following  case  I  was  not  able  to  positively  demon- 
strate the  reflex  nature,  but  relate  the  history  as  one  of  the 
most  striking  on  record. 

Case  XLVII.  Cracking  of  the  Joints,  with  Hystero- Neu- 
rosis of  Stomach,  Heart,  Eyes,  and  Breasts  ;  Jletritis,  Endo- 
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metritis,  and  Perimetritis.  With  some  Improvement  in  the  Pel- 
vic Disease  after  Energetic  Treatment,  the  Symptoms  dimin- 
ished in  Intensity. — Mrs.  Dr.  L.  is  afflicted  with  severe  pelvic 
disease,  brought  about  by  exposure  to  cold,  by  being  driven 
from  her  home  by  fire  on  a  winter's  night  while  the  ground 
was  covered  with  snow.  All  the  pelvic  viscera  are  affected  ; 
the  uterine  canal  is  tortuous,  adhesions  forcing  the  organ  to 
right  and  left  ;  anteflexion,  with  lateral  flexion  ;  metritis,  endo- 
metritis, chronic  cellulitis  ;  moreover,  her  condition  is  compli- 
cated by  the  existence  of  a  floating  kidney  on  the  right  side. 
Nausea  and  vomiting  are  constant,  mainly  at  night,  but  most 
distressing  during  the  menstrual  congestion,  vv^hich  is  relieved 
by  only  a  very  slight  show.  The  neurosis  of  the  eyes  is 
marked  ;  the  pain  in  the  breasts  intense  during  the  catamenia. 
While  the  gastric  neurosis  is  intense  even  during  the  flow, 
certain  of  the  symptoms,  like  the  painful  drawing  in  the  back 
of  the  neck,  almost  resembling  opisthotonus,  or  the  pain  of 
cerebro-spinal  meningitis,  cease  with  (the  appearance  of  the 
bloody  discharge. 

Since  the  intensification  of  the  pelvic  disease,  the  patient 
has  observed  a  cracking  of  the  joints,  so  marked  that  in  walk- 
ing up-stairs  the  cracking  of  the  knee-joint  is  audible  some 
yards,  and  the  same  sound  can  be  heard  in  elbows  and  wrists  ; 
even  motion  of  the  eyelids  during  exacerbation  of  the  symp- 
toms produces  a  crackling  sound.  The  uterine  and  ovarian 
disease  being  so  intense  and  of  so  long  standing,  I  was  un- 
able to  attain  much  improvement,  and  suggested  oophrectomy 
as  the  only  possible  means  of  relief.  This  was  not  acceded  to, 
and,  as  the  improvement  was  but  slight,  I  can  not  positively  re- 
fer the  cracking  of  the  joints  to  the  pelvic  disease,  but  believe 
it  to  be  a  reflex  symptom,  as  it  was  proved  to  be  in  the  case 
before  mentioned,  in  which  it  existed,  however,  in  a  very  slight 
degree. 

The  stiffness  of  the  leg,  which  occasionally  appears  as  a 
concomitant  of  cellulitis  or  ovarian  inflammation,  and  which 
may  present  the  characteristics  of  a  reflex  hystero-neurosis, 
must  not  be  mistaken  for  the  same,  as  it  is  usually  directly 
due  to  pressure  upon  the  main  tract  of  nerve  or  vessel,  by 
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the  displaced  or  engorged  viscera,  and  often  by  a  patho- 
logical mass  in  the  side  of  the  pelvis ;  hence,  we  find  this 
stiffness  always  npon  the  same  side  with  an  existing  cellu- 
litis, ovaritis,  or  neoplasm.  A  case  in  point  is  that  of  a  lady 
now  under  treatment,  suffering  from  trying  cerebral  reflexes, 
but  at  present  very  much  weakened  by  a  cellulitis  brought 
about  by  misdirected  treatment  at  her  home.  T]ie  uterus  is 
enlarged,  inflamed,  sliglitly  drawn  to  the  left  side,  which  is 
the  seat  of  a  cellulitic  effusion.  The  menstrual  period  is  one 
of  great  suffering,  and  the  flow  is  always  predicted  by  the 
beginning  stiffness  of  the  left  leg,  which  precedes  its  appear- 
ance by  two  days.  The  stiffness  begins  forty-eight  hours  be- 
fore the  catamenia,  increases  until  it  reaches  its  height  shortly 
before  the  appearance  of  the  flow,  to  pass  off  slowly  with  its 
cessation.  The  leg  is  constantly  weak,  but  this  weakness  is 
greatly  increased  with  the  stiffness  during  the  period. 

YII.  Dermatoses.    Reflex  Deematio  Leukoses. 

The  pigmentation  of  the  skin  during  pregnancy  has  been 
one  of  the  few  symptoms  generally  noted  which  link  the 
diseases  of  this  large  surface  to  the  reproductive  organs.  So 
little  has  the  direct  causative  relation  between  the  morbid 
conditions  of  the  skin  and  uterus  and  ovaries  been  suspected, 
so  little  plausible  did  it  seem,  that  the  remarkable  and  note- 
worthy investigations  which  have  lately  been  published  have 
received  but  little  attention.  Unquestionably  the  persistency 
of  many  dermatological  conditions  is  referable  to  their  na- 
ture, but  in  some  cases  it  is  due  to  the  fact  of  their  being 
genito-reflex  neuroses,  and,  like  other  reflex  conditions,  these 
are  intractable,  yielding  only  to  a  removal  of  the  cause.  It 
is  perhaps  more  difiicult  to  arrive  at  the  true  nature  of  reflex 
dermatoses,  as  they  receive  but  passing  attention  from  the 
gynecologist,  being  noted  only  as  accidental  accompaniments 
of  uterine  disease,  and  the  dermatologist,  though  he  may 
suspect  this  dependence,  is  not  in  a  condition  to  demonstrate 
this,  and  suspects  it  only  from  the  fact  of  the  failure  of  his 
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treatment.  Ten  years  ago  I  received  but  an  unsatisfactory 
response  to  my  inquiry  among  dermatologists.  Dermatoses 
bad  indeed  been  observed  with  exacerbation  during  the 
menstrual  period,  occasionally  appearing  only  during  the 
catamenia,  but  their  direct  dependence  upon  uterine  disease 
was  questioned.  "While  the  pigmentation  of  the  linea  alba 
and  of  the  areola  was  recognized  as  an  evidence  of  preg- 
nancy, the  sallow  complexion  of  uterine  disease  and  the 
peculiar  facies  of  cystic  degeneration  of  the  ovary  were 
referred  to  degenerated  nerve-action,  to  imperfect  circula- 
tion, to  inability  of  the  morbidly  influenced  centres  to  pro- 
mote the  healthy  performance  of  nutrition,  or  to  a  reduction 
in  the  number  of  red  blood  corpuscles.  The  folly  of  such  a 
theory  is  readily  recognized  by  the  close  observer,  who  has 
seen  the  sudden  change  of  complexion  after  an  operation 
upon  the  cervix  or  after  the  removal  of  a  diseased  ovary. 
Even  while  the  patient  is  still  in  bed,  before  recovery  has 
taken  place,  the  sallow  complexion  of  disease  has  yielded  to 
a  fresh,  healthy  appearance.     It  is  a  true  neurosis. 

The  genito-reflex  neuroses  of  the  skin  differ  from  all 
others  in  the  fact  that  they  represent  actual  change — the 
disease  and  not  the  phantom ;  thus  we  have  pigmentation, 
pustules,  acne,  erythema,  in  no  way  differing  from  the  dis- 
ease proper,  which  yield  to  treatment  of  a  causative  uterine 
disease,  or  appear  only  with  its  exacerbation  during  the 
menstrual  period,  but  prove  intractable  to  local  medication. 
I  speak  of  them  as  dermatoses — as  neuroses  of  the  skin — 
because  we  may  so  most  readily  classify  them.  They  are 
equally  referable  to  the  circulatory  and  glandular  systems, 
as  they  are  in  fact  the  result  of  vascular  changes,  and  must 
be  traced  to  the  vaso-motor  nerves  ;  hence  they  resemble  the 
symptoms  which  I  have  considered  as  vascular,  the  flushes, 
sweats,  etc.  The  vaso-motor  nerves,  by  their  direct  connec- 
tion with  the  uterine  fibres  and  ganglia,  must  serve  to  explain 
these  peculiar  symptoms,  which  are  in  fact  dermatoses  de- 
pendent upon  pathological  and  physiological  changes  in  the 
reproductive  organs  rather  than  simply  reflex  nerve-symp- 
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toras  simulating  disease  without  the  structural  changes  of 
disease  proper. 

Tilt  finds  prurigo  and  eczema  in  intractible  and  recur- 
rent forms  during  the  menopause.  Others  have  observed 
the  frequency  of  erysipelas  at  this  period  recurring  often 
during  two  years  until  perfect  cessation,  even  after  long  in- 
tervals, to  cease  entirely  with  an  attack  five  years  later. 
Erasmus  Wilson  does  not  consider  women  very  liable  to  cu- 
taneous disease  at  the  menopause,  though  he  believes  these 
obstinate  if  they  do  occur.  Unquestionably  we  have  equal 
if  not  more  reason  for  these  reflex  symptoms  during  the  en- 
tire menstrual  life  of  woman  than  at  this  particular  period. 
Acne  rosacea,  lichen,  pruritus  pudendi,  nettle-rash,  have 
been  observed  during  the  menopause  in  patients  never  be- 
fore afflicted  with  cutaneous  disease.  How  little  the  true 
nature  of  the  reflex  neuroses  has  been  appreciated  is  evident 
from  the  constant  placing  side  by  side  of  coexisting  or  result- 
ing diseases  with  the  reflexes.  Alibert  has  observed  a  cuta- 
neous eruption  in  a  patient  during  the  menopause,  who  had 
been  afflicted  with  the  same  eruption  during  puberty,  and 
who  had  been  free  from  any  similar  affection  during  the  en- 
tire period  of  her  life — a  recurring  reflex  precisely  as  I  have 
described  it  in  other  organs.  Behrend,  in  his  work  on  dis- 
eases of  the  skin,  has  more  fully  recognized  the  reflex  nature 
of  certain  dermatoses  than  any  other  author  hitherto,  and 
yet  he  appears  to  regard  them,  as  he  distinctly  states,  rather 
as  symptoms  of  the  same  morbid  condition,  and  is  extremely 
incredulous  as  regards  their  true  reflex  nature,  looking  upon 
them  in  part  as  a  vicarious  menstruation ;  but  he  honestly 
states  that  he  has  not  as  yet  been  able  to  determine  the  pre- 
cise relationship  between  the  cutaneous  and  uterine  condi- 
tions. He  has  most  correctly  observed  the  frequency  of 
eruptions  during  periods  of  pathological  change  in  the  uterus, 
and  says  that  it  is  a  well-known  fact  that  many  of  the 
sexual  changes  in  woman  are  accompanied  by  morbid  con- 
ditions of  the  skin — that  they  appear  together  with  disease 
of  the  uterus  and  its  annexa,  or  with  physiological  changes. 
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It  is  not  uncommon  to  see  women  afflicted  witli  metritis, 
ooplioritis,  and  uterine  disi^lacemeut,  suffering  from  persist- 
ent eczemata  or  urticaria,  which  do  not  disajDpear  until  the 
uterine  disease  subsides  or  the  displacement  of  the  organ 
is  relieved ;  so,  also,  irritation  of  the  uterus  by  pessaries  or 
applications  causes  such  eruptions. 

Most  common,  however,  is  the  pigmentation,  especially 
in  the  face,  as  a  concomitant  of  chronic  uterine  disease  or 
neoplasm.  The  same  dermatoses  are  also  observed,  together 
with  physiological  changes  in  the  reproductive  organs,  but, 
as  he  truly  says,  gynecologists  have  not  yet  paid  sufficient  at- 
tention to  these  cases,  and  he  himself  is  not  in  a  position  to 
give  a  plausible  explanation  of  the  relationship  between  dis- 
eases of  the  skin  and  genitaha ;  hence  he  has  confined  himself 
to  a  description  of  those  diseases  of  the  skin  which  accompany 
menstruation,  and  he  has  classed  them  with  the  eruptions 
resulting  from  medication  and  vaccination,  though  he  con- 
cedes that  there  is  no  kinship.  According  to  his  statement, 
puberty  and  the  advent  of  menstruation  are  marked  by  sebor- 
rhea, the  appearance  of  acne  and  comedones  in  the  face.  This 
is  so  common  that  the  inauguration  of  sexual  life  is  predicated 
from  the  appearance  of  these  symptoms,  yet  he  is  in  doubt 
as  to  a  direct  relationship  on  account  of  the  appearance  of 
similar  diseases  in  men,  and  the  fact  that  an  acne  appearing 
in  a  girl  at  this  period  may  continue  unchanged  for  years. 
The  causal  relation  is  better  marke  d,  Behrend  continues,  in 
eruptions  which  appear  a  few  days  before  the  menstrual 
period,  disappearing  spontaneously  with  its  cessation.  This 
is  more  especially  the  case  during  the  first  menstrual  periods ; 
at  times  they  return  later  in  life  with  the  catamenia.  That 
the  dermatoses  which  he  has  observed  and  believes  to  be  de- 
pendent upon  uterine  changes  are  strictly  reflex  symptoms  is 
proved  by  the  following  typical  description  :  "  They  begin 
several  days  before  the  appearance  of  the  flow  and  vanish 
spontaneously  as  it  ceases,  or  a  few  days  thereafter,  but  re- 
turn regularly  with  each  period ;  so  tliat  the  coming  of  the 
flow  can  always  be  predicted  by  the  appearance  of  the  emp- 
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tion."  This  is  the  best  evidence  of  a  reflex  neurosis,  and 
characteristic  of  a  causal  relation,  as  the  menstrual  neurosis 
almost  invariably  bears  this  same  temporal  relation  to  the 
hemorrhagic  flow. 

Behrend  has  well  described  another  peculiarity  of  these 
menstrual  dermatoses  :  their  localized  or  isolated  appearance. 
A  single  pustule  suddenly  devlopes  with  the  coming  of 
the  menstrual  congestion;  a  single  red  spot  upon  chin  or 
cheek,  upon  the  thigh,  or  any  part  of  the  body ;  thus,  in  one 
patient  a  single  acne  pustule  was  observed,  which  appeared 
at  different  times  in  different  places,  sometimes  upon  the 
knees,  sometimes  upon  the  elbow  or  chin  ;  not  the  slightest 
evidence  of  a  second  pustule  being  anywhere  observable.  Ery- 
thema he  has  observed  in  the  same  way,  and  cites  an  erythe- 
ma multiform  a  and  a  herpes  iris  continuing  for  a  period  of 
eight  or  ten  days  during  the  catamenia.  Lailler,  Steller,  and 
Schramm  describe  such  cases.  Herpes  and  ecchymoses  are 
related  by  Bartholemius  and  Steller ;  hemorrhagic  nodules  by 
Wilhelm ;  difi!use  inflammatory  dermatoses  of  an  erysipela- 
tous character  by  Behier,  Greletti,  Wagner,  and  Pauli. 

These  inflammations  are  occasionally  accompanied  by 
edema,  and  followed  by  desquamation.  In  France  this  is 
known  as  the  erysipel  catamendly,  and  was  formerly  confound- 
ed with  true  erysipelas.  Behrend  tells  us  that  these  derma- 
toses are  occasionally  concomitants  of  menstrual  disorders, 
displacements,  or  catarrhal  conditions,  but  frequently  without 
marked  disease  (undoubtedly  an  erroneous  statement,  the  re- 
sult of  imperfect  examination).  At  times  the  causative  con- 
nection is  distinguished,  as  in  the  case  cited  by  Schramm : 
A  lady  thirty-six  years  of  age,  formerly  regular,  became  the 
subject  of  a  uterine  catarrh  in  consequence  of  a  cold  ;  this  was 
followed  by  a  cutaneous  eruption,  which,  notwithstanding  its 
repeated  recurrence,  steadily  diminished  with  the  improve- 
ment of  the  uterine  disease  inconsequence  of  local  treatment. 
In  all  cases  observed  by  Behrend,  the  recurrence  of  the  men- 
strual dermatoses  was  temporarily  checked  during  pregnancy. 
Collard  relates  the  case  of  a  young  Norwegian  in  whom  the 
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first  appearance  of  menstruation  was  accompanied  by  red 
spots,  probably  petechia,  over  the  entire  body  ;  the  admin- 
istration of  sudorifics  was  followed  by  hemorrhagic  perspira- 
tion ;  and  these  symptoms  recurred  regularly  for  several 
months  with  each  period.  Conception  taking  place  imme- 
diately after  marriage,  menstruation  ceased,  and  with  it  the 
cutaneous  symptoms,  which  never  returned.  In  other  cases 
which  have  been  observed,  the  eruption  returned  after  con- 
finement. He  seeks  the  cause  in  certain  unknown  constitu- 
tional changes,  which  take  place  in  the  system  during  the 
menstrual  period  or  during  pregnancy.  While  this  may  be 
true  of  the  dermatoses  of  pregnancy,  even  of  menstruation, 
of  puberty,  and  the  menopause,  it  is  certainly  not  true  of  those 
accompanying  a  slight  uterine  or  ovarian  disease,  and  I  must 
consider  them  as  true  reflex  nervous  symptoms,  directly  de- 
pendent upon  the  morbid  or  physiological  changes  in  the 
reproductive  organs,  but  determined  by  nerve-influence  and 
not  by  constitutional  changes. 

Striking  cases  have  of  late  been  recorded  in  medical  liter- 
ature,  among  them  the  erythema  uterinum  cited  by  Kidd 
{Proceedings  Dublin  Ohstetrical  Society,  April,  1880) ;  men- 
strual erythema  (Pauley,  Berliner  Tclin.  Wochenschrift,  1880, 
No.  45) ;  Joseph  Beziehung,  "  Der  Dermatosen  zu  den  Geni- 
tal-Erkrankungen  des  Weibes"  {Berliner  Uin.  Wochen- 
schrift, 1881,  No.  37). 

Among  the  most  common  of  the  dermatoses,  I  may  cite 
the  acne  of  puberty,  flushes,  sweats,  and  seborrhea,  which 
give  truth  to  the  statement  of  Tilt  that  the  skin  is  the  safety- 
valve  of  the  system.  The  eczematous  eruption  of  the  auricle 
and  directly  behind  the  ear  I  have  observed  twice  at  this 
period  as  menstrual  neuroses.  I  have  repeatedly  seen  the 
appearance  of  a  single  red  spot  or  a  single  pustule  (a  herpes), 
the  latter  especially  on  the  lip  and  on  the  vulva,  coming 
like  all  menstrual  neuroses  two  or  three  days  before  the 
appearance  of  the  flow,  to  pass  away  with  its  cessation.  The 
more  common  pathological  neuroses  are  the  erysipelatous 
inflammation  of  the  face,  petechise,  pigmentation,  and  nod- 
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ules  over  the  skin,  diseolorations,  and  a  sallow  complexion. 
The  pigmentation  of  pregnancy  is  so  common,  and  so  thor- 
oughly accepted  as  dependent  upon  this  state,  that  it  need 
hardly  be  mentioned.  Generally  known  and  recognized  as 
dependent  in  some  way  upon  genital  changes  in  women 
are  the  acne  of  puberty,  the  pigmentation  of  pregnancy  and 
disease,  the  sallow  complexion  of  uterine  and  ovarian  dis- 
ease ;  less  generally  known  is  the  herpes  upon  lip  or  vulva, 
which  is  a  marked  indication  of  genital  disorders.  Pig- 
mentation, so  uniformly  looked  for  in  pregnancy  that  it  is 
one  of  the  most  certain  signs,  is  likewise  a  frequent  accom- 
paniment of  uterine  and  ovarian  disease ;  and  yet  I  will  by 
no  means  insist  that  it  is  always  a  direct  reflex  neurosis,  as 
no  one  symptom  is  more  liable  to  appear  in  response  to  the 
changed  condition  of  the  nervous  and  circulatory  systems, 
and  pigmentation  is  dependent  upon  both,  and  may  result  as 
well  directly  from  morbid  states  of  these  important  systems  ; 
but  dominating  all  blood  distribution  and  all  secretions  is 
nerve-power  (Barnes),  and  the  irritation  of  the  important 
nerve-centres  arising  from  morbid  stimulus  of  uterine  fibres 
may  determine  such  results  as  well.  As  authorities  have 
been  rather  inclined  to  associate  secondary  conditions  with 
the  more  directly  related  and  easily  explained  causative  states, 
60  pigmentation,  which  is  so  readily  determined  by  conditions 
of  the  blood,  is  referred  by  most  investigators  to  this  cause. 

That  the  pigmentation  which  accompanies  physiological 
and  pathological  changes  in  the  uterus  is  caused  by  perverted 
nerve-action  is  evident  by  the  peculiarity  of  this  pigmentation, 
almost  invariably  symmetrical,  as  it  is  so  well  characterized 
by  the  butterfly  of  pregnancy  or  disease.  So  it  is  argued  by 
Barnes,  who  cites  the  case,  related  by  Dr.  Godson  in  the  Lon- 
don Ohstetrical  Transactions^  of  a  girl  eighteen  years  of  age 
sent  to  St.  Bartholomew's  Hospital  for  chorea  in  the  seventh 
month  of  pregnancy.  The  girl  exhibited  a  characteristic  dark 
pigmentation  of  the  areolae  of  both  breasts,  leaving  about 
one  third  perfectly  free  from  discoloration.  This  area  was 
almost  exactly  symmetrical  on  the  two  sides ;  it  was  sharply 
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limited,  and,  as  Barnes  justly  says,  it  is  inconceivable  that 
any  difference  in  tlie  quality  of  tlie  blood  going  to  the  part 
could  exist.  Such  cases  are  not  uncommon,  but  they  have 
escaped  observation,  as  parts  of  the  body  are  often  concerned 
which  are  concealed  by  the  clothing  or  bedding,  and,  as 
neither  pain  nor  pruritus  is  caused,  the  patient  herself  does 
not  call  the  attention  of  the  physician  to  her  condition.  The 
pigmentation  of  the  face  is  better  known,  as  this  must  be  no- 
ticed by  the  most  superficial  observer,  and  vanity  forces  the 
patient  to  seek  relief. 

It  is  upon  the  large  surfaces  of  the  body  that  the  striking 
characteristics  of  this  genito-reflex  neurosis  are  most  fully  de- 
veloped ;  the  most  peculiar  configurations  are  traced  with  per- 
fect symmetry,  precisely  alike  on  both  sides.  It  is  needless 
to  describe  cases,  as  no  two  are  alike,  yet  all  coincide  in  their 
origin  and  symmetrical  appearance,  as  a  rule.  Thus,  the  case 
of  a  lady  recently  seen,  in  whom  pigmentation  of  the  forearm 
began  during  pregnancy,  and  was  developed  and  intensified 
by  a  celluhtis  during  the  puerperium.  When  I  saw  the 
patient  during  convalescence,  the  discoloration  had  already 
greatly  diminished,  but  the  peculiar  configuration  was  still 
perfect,  alike  in  every  detail,  every  dot,  and  every  ramifica- 
tion on  both  sides.  In  this  case  the  course  of  the  ulnar  nerve 
and  its  radiations  had  evidently  been  followed ;  darkest 
toward  the  elbow,  the  density  diminished  and  terminated  in 
numerous  branches  upon  the  ulnar  side  of  the  back  of  the 
hand,  extending  around  toward  the  palm,  and  the  flexor 
front  of  the  arm  near  the  wrist,  here  and  there  a  perfectly 
white  spot  in  the  darker  mass,  on  one  side  precisely  as  it 
was  on  the  other,  then  toward  the  border  isolated  blotches  of 
pigment. 

The  only  possible  conclusion  is  that  this  partial  pigmenta- 
tion and  peculiar  distribution  were  determined  by  nerve-in- 
fluence ;  hence  the  determining  cause  of  pigmentary  deposits 
must,  in  some  cases  at  least,  be  a  peculiar  condition  of  the 
nerves  at  their  ultimate  peripheral  distribution.  Morbid 
nerve-impulse  from  uterine  terminals  may   determine  such 
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pigmentation.  It  is  unnecessary  and  far-fetched  to  refer  this 
phenomenon  to  changes  in  the  suprarenal  capsules  produced 
by  the  changes  of  pregnancy. 

Blepharal  melasma  is  seen  in  women  with  chlorosis  or  mel- 
ancholia, but  the  pigmentation  of  the  eyelids  must  be  distin- 
guished from  the  simple  venous  lividity  so  marked  during 
menstruation.  Among  the  peculiar  cases  cited  by  Barnes  is 
one  of  blue  discoloration  in  a  pregnant  woman,  and,  in  evi- 
dence of  the  striking  nerve-influence,  the  complete  blacken- 
ing of  the  skin  of  a  woman  condemned  to  death  by  a  Parisian 
mob,  and  threatened  with  execution  during  menstruation. 
Fright  caused  a  sudden  cessation  of  the  menstrual  flow.  Her 
execution  being  deferred  for  a  few  days,  her  skin  became  as 
black  as  that  of  a  moderately  dark  negro,  the  joints  of  the 
fingers  blacker  than  other  parts.  She  became  anemic,  and 
died  at  the  age  of  seventy-five,  more  than  thirty-five  years 
after  the  shock,  the  skin  remaining  dark  until  death. 

This  was  an  unusually  potent  mental  reflex,  but  no  less 
intense  may  be  the  pigmentation  which  appears  as  a  genital 
reflex.  As  a  rule,  the  neurosis,  like  the  cause,  is  insidious  in 
its  development,  and  not  so  violent  in  chai'acter.  I  shall 
cite  only  such  cases  as  have  occurred  in  my  practice,  and 
which  have  been  proved  to  be  neuroses  by  their  direct  de- 
pendence upon  uterine  and  ovarian  conditions. 

Case  XL VIII.  Salloio,  Ijivid  Complexion ;  l^ndometritis 
Fungosa  ;  Prof  use  Menorrhagia  ;  Operation;  Cure. — Mrs.  H., 
forty  years  of  age,  suffered  from  profuse  menstruatioa,  menor- 
rhagia  almost  to  exsanguination,  the  result  of  a  small  submu- 
cous fibroid  and  an  hypertrophy  of  the  endometrium,  laceration 
of  the  cervix,  enlargement  and  descensus  of  the  uterus.  Her 
complexion  was  so  striking — leather-like,  sallow — that  I  had 
often  observed  her  on  the  street  when  passing  in  her  carriage 
before  she  came  under  ray  care.  Energetic  treatment  with 
local  applications  of  perchloride  of  iron  bettered  the  condition, 
but  failed  to  check  the  profuse  flow,  merely  lessening  it ; 
though  she  lost  much  less  blood,  her  complexion  remained  the 
same.     Operation  was  then  determined  upon  ;  the  uterus  cu- 
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retted,  the  laceration  repaired.  Within  two  days  after  the 
operation  her  complexion  began  to  clear,  and  before  she  left 
her  bed,  less  than  ten  days  later,  before  she  had  gained 
strength,  still  weakened  by  the  operation,  Mrs.  H.  presented  a 
completely  changed  appearance,  a  youthful,  healthy  complex- 
ion, as  I  said  to  her  at  the  time,  of  "  milk  and  roses " ;  a 
complexion  to  be  envied  by  a  young  girl  in  the  best  of  health. 

The  above  case  is  a  striking  evidence  of  the  dependence  of 
this  livid  complexion  upon  nerve-influence  and  not  upon  nutri- 
tion or  the  blood  state,  and  in  fact  I  have  now  so  often  ob- 
served this  that  I  assure  a  patient,  afflicted  with  such  uterine 
disease  as  is  susceptible  of  decided  improvement,  of  a  youth- 
ful appearance.  Especially  after  operation  for  laceration  of  the 
cervix  have  I  seen  this  change,  rarely  as  sudden  as  in  the  case 
above  described,  but  always  sufficiently  rapid  to  determine  the 
question  of  its  origin,  a  healthy  complexion  appearing  long  be- 
fore an  improvement  in  nutrition  and  a  gain  in  weight. 

Case  XLIX.  Genito-Beflex  Abdominal  Melasma  /  Retrover- 
sion, Metrititis,  Endometritis  with  Erosion'  Local  Treatment ; 
Cure. — Mrs.  X.,  from  the  interior  of  Missouri,  had  been  under 
treatment  for  the  uterine  disease  which  had  impaired  her 
general  health,  but,  no  improvement  being  visible,  and  the 
attending  physician  having  placed  a  Hodge  pessary  which  had 
cut  into  the  cervical  tissue  and  caused  additional  pain,  confin- 
ing patient  completely  to  her  bed,  she  was  referred  to  me. 
When  this  lady  came  under  my  care  she  was  in  a  wretched 
condition,  emaciated,  debilitated,  with  beginning  bed-sores  ; 
and  I  found,  in  addition  to  the  ugly  cervical  erosion,  a  deep 
semi-lunar  cut,  which  marked  the  position  of  the  pessary  ;  this, 
like  the  granulating  cervical  erosion,  suppurated  freely.  The 
abdomen  was  absolutely  black,  a  lighter  ring  about  the  navel, 
with  a  fading  margin  toward  the  spine  of  the  ilium.  I  was 
told  that  this  condition — which  had  frightened  them  very  much, 
as  they  supposed  the  patient  was  mortifying — had  appeared 
since  the  aggravation  of  her  condition  by  the  placing  of  the 
pessary.  The  local  condition  yielded  rapidly  to  antiseptic 
washes,  iodoform,  and  carbolated  tampons,  together  with  mild 
applications  to  the  endometrium,  and  after  the  third  or  fourth 
application  the  abdomen  began  to  pale  ;  and,  when  the  patient 
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returned  to  her  home  after  the  second  week  of  treatment,  the 
surface  was  mottled,  quite  pale  in  places,  with  darker  grayish, 
brown  spots.  Although  her  general  condition  had  improved 
very  much  during  her  short  stay,  this  perfectly  black  pigmen- 
tation could  never  have  disappeared  with  the  comparatively 
slight  constitutional  change  had  it  not  been  under  direct 
nerve-control,  dependent  upon  the  post-cervical  ulceration, 
with  which  it  made  its  appearance,  and  with  the  cure  of  which 
it  vanished  before  any  very  decided  constitutional  change  had 
taken  place.  This  is  one  of  the  most  striking  cases  of  pig- 
mentation which  I  have  seen  ;  the  milder  forms  are  common. 

Case  L.  Genito  -  Heflex  Facial  Dermatosis  /  Acne  Mo- 
sacea  ;  Laceration  of  the  Cervix;  Metritis,  Perimetritis,  Ante- 
version,  and  Descensus  Uteri. — Mrs.  E.,  aged  thirty-six  years, 
mother  of  five  children,  whom  I  attended  in  her  sixth  confine- 
ment, had  suifered  from  this  annoying  eruption  of  the  face, 
which  covered  the  nose,  and,  in  part,  the  cheeks,  in  butterfly 
form.  She  had  not  been  benefited  by  treatment  either  by  der- 
matologists or  general  practitioners.  Gynecological  applications 
were  made,  I  am  told,  but  most  probably  in  a  very  superficial 
manner,  as  no  local  or  general  improvement  followed  the  uter- 
ine treatment.  The  slight  treatment  which  was  permitted 
after  the  confinement,  while  I  attended  the  patient,  was  fol- 
lowed by  a  very  marked  improvement  in  the  cutaneous  disease, 
but,  her  general  condition  being  fair,  she  ceased  treatment  as 
soon  as  she  was  free  from  suffering,  before  the  long-existing 
chronic  uterine  disease  had  been  relieved — hence  the  derma- 
tosis was  only  relieved,  not  cured. 

Case  LI.  Erythematous  Eruption  of  the  Face  with  Men- 
strual Fxacerhation  /  Retroversion  with  Metritis  and  En- 
dometritis.— This  long-existing  and  annoying  dermatosis  dis- 
appeared almost  completely  without  direct  interference  of 
any  kind,  upon  treatment  directed  solely  toward  the  uterine 
disease  ;  a  relapse  following  injudicious  exertion  during  my 
absence  in  the  summer,  the  erythema  partially  returned,  but 
yielded  again  so  as  to  be  scarcely  noticeable  upon  the  plac- 
ing of  a  proper  pessary. 

Case  LIT.  Reflex  Erysipelatous  Inflammation  of  the  Face  ; 
improved  hy  Gynecological  Treatment ;  finally  cured  hy  He- 
rn 
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position  of  the  Uterus. — Mrs.  X.,  suffering  from  pelvic  pain, 
nervous  and  physical  prostration  due  to  hyperplasia,  endo- 
metritis, and  anteflexion  of  the  enlarged  uterus,  was  afflicted 
with  an  erysipelatous  inflammation  of  the  face,  which  had  per- 
sisited  during  the  past  two  and  a  half  years,  the  cutis  being 
always  in  an  irritated  condition,  showing  a  decidedly  erysipel- 
atous condition  during  the  menstrual  congestion.  A  specialist 
had  never  been  consulted,  no  well-defined  treatment  had  been 
attempted,  but  various  popular  remedies  and  mild  applications, 
occasionally  recommended  by  the  family  attendant,  had  been 
tried,  always  in  vain.  With  improvement  in  the  uterine  state, 
by  treatment  of  the  endometritis,  the  severity  of  the  menstrual 
attacks  diminished,  and  by  continuous  treatment  with  tonic 
medication,  but  without  any  cutaneous  applications,  the  derma- 
tosis gradually  faded,  but  a  trifling  evidence  of  the  previous 
state  appearing  with  the  coming  of  the  menstrual  congestion. 
With  the  placing  of  a  pessary,  by  which  the  uterine  displace- 
ment was  overcome,  after  cure  of  the  inflammation,  all  traces 
of  the  reflex  at  once  disappeared,  and  during  the  last  five  or 
six  years,  though  the  patient  has  not  consulted  me,  I  have  heard 
of  no  return,  and  have  seen  no  evidence  of  the  trouble  in  oc- 
casionally passing  her  on  the  street. 

Bleeding  from  navel,  from  eyelids,  nose,  and  ears,  at  the 
menstrual  period,  I  have  recorded  among  the  neuroses  of  the 
circulatory  system. 

Case  LIII.  Acne  Pustule  on  the  Side  of  the  JVbse  recurring 
with  each  Menstrual  Period ;  Anteflexion,  Endometritis,  and 
Perimetritis. — Miss  C,  from  Texas,  twenty-six  years  of  age, 
long  afflicted  with  vesical  pains,  the  result  of  pressure  of  the 
anteflexed  uterus,  menstrual  suffering,  and  great  nervous  de- 
pression, was  much  annoyed  by  an  acne  pustule,  which  ap- 
peared for  three  successive  menstrual  periods  upon  one  and  the 
same  place,  on  the  right  side  of  the  nose,  but  ceased  to  come 
with  decided  improvement  in  both  the  position  of  the  organ 
and  the  catarrhal  inflammation. 

Case  LIY.  Vesicular  {Herpetic P)  Eruption  on  the  Labia; 
Retroversion,  Pescetisus  Uteri,  Endom^etritis,  Metritis;  Cure, 
with  Reposition  of  the  Uterus  and  Relief  of  the  Inflammatory 
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Symptoms. — Mrs.  E.,  mother  of  several  children,  suffered  from 
a  number  of  reflex  nervous  symptoms  :  loss  of  vision,  amblyo- 
pia, cloud  before  the  eyes,  abdominal  distention,  and  the  ap- 
pearance of  several  herpetic  vesicles  upon  the  labia  during  the 
menstrual  period.  This  eruption  had  accompanied  the  cata- 
menia  since  the  exacerbation  of  her  symptoms,  but  ceased  to 
make  its  appearance  after  two  months  of  successful  treatment. 

It  is  hardly  necessary  to  enter  into  the  details  of  these 
eases,  as  it  is  impossible  to  rehearse  all  the  numerous  forms 
of  dennatoses,  as  every  one  of  them  may,  I  believe,  appear 
as  a  genito-reflex  neurosis,  and  not  in  response  to  any  one 
definite  uterine  lesion,  attacking  such  part  as  is  predisposed 
and  determined  in  character  by  the  condition  of  the  system 
or  of  the  tissues  at  the  time.  The  red  spot  which  has  always 
appeared  on  the  chin,  the  vesicle  which  has  appeared  upon 
the  lip  during  the  menstrual  period,  I  have  observed,  but 
not  for  a  sufficient  length  of  time,  to  determine  the  effect  of 
uterine  treatment  upon  the  cutaneous  affection.  The  pru- 
ritus, which  I  have  observed  in  two  cases  coming  shortly 
after  the  menopause,  and  most  inaccessible  to  treatment,  I 
believe  to  have  been  a  neurosis,  on  account  of  its  extremely 
persistent  character.  Havi  ag  resisted  dermatological  treatment 
for  many  years,  it  was  mitigated  and  greatly  improved  by 
local  applications  combined  with  careful  treatment  of  the 
uterine  disease,  which  existed  in  both  cases.  A  complete  cure 
was  fin  all}'  effected  in  the  one  case  only  by  galvanism,  and 
the  neurotic  character  of  the  disease  was  well  marked  by  the 
success  of  the  single  application  by  which  the  disease  which 
had  so  long  resisted  treatment  was  suddenly  cured  ;  though 
it  again  returned  some  weeks  later  in  a  mild  form,  its  vio- 
lence was  broken.  In  the  male,  the  preputial  herpes  has  been 
observed  in  distinct  dependence  upon  ulceration  of  the  penis. 

Among  the  hysterical  cases  is  that  of  Le  Cat  (Barnes),  who 
observed  a  patient  whose  left  leg  became  black  during  each 
pregnancy.  The  menstrual  erythema  of  the  thighs,  around 
the  vulva,  I  have  seen  as  a  concomitant  of  uterine  disease,  but 
can  not  positively  assert  its  direct  reflex  relation. 


468  THE  HYSTERO-NEUROSES. 

The  formation  of  small  tumefactions  I  have  observed  but 
twice :  In  one  instance,  as  an  occasional  occurrence  in  an  ex- 
tremely neurotic  patient,  a  great  sufferer  from  dysmenorrhea! 
pains ;  but,  as  uterine  treatment  was  out  of  the  question,  I 
was  obliged  to  resort  to  the  bromides,  without  effect,  but 
found  the  action  of  a  mild  faradic  current  most  successful  in 
relieving  the  blinding  headaches  and  overcoming  the  intense 
pains  which  followed  the  course  of  certain  nerves.  When 
the  suffering  occurred  in  the  arm  the  appearance  of  the 
nerve  in  this  extremely  emaciated  patient,  in  whom  every 
fibre  could  be  observed,  was  that  of  a  whip-cord  stretched 
from  the  lower  portion  of  the  humerus  to  the  upper  por- 
tion of  the  forearm,  over  which  the  skin  hung,  the  arm  being 
slightly  bent:  upon  various  parts  of  the  body  small  tume- 
factions, of  the  size  of  half  a  walnut,  appeared,  to  pass 
away  with  the  cessation  of  the  menstrual  flow  as  rapidly 
as  they  had  come.  I  can  only  regard  their  appearance  with 
the  coincidences  of  menstruation  and  exacerbation  of  the 
uterine  disease,  at  times  of  great  bodily  suffering  and  ner- 
vous excitement,  as  indicative  of  their  reflex  nature.  In  the 
other  case,  which  I  would  cite  more  fully,  the  reflex  nature 
of  the  phenomena  is  clearly  depicted. 

The  influence  of  morbid  nerve-impulse  upon  the  develop- 
ment of  cutaneous  eniptions  is  apparent  in  some  of  the  most 
common  of  these  diseases,  as  the  herpes  zoster,  which  is  con- 
fined to  the  area  of  a  certain  intercostal  nerve,  and  the  pruri- 
tus vulvae,  which  has  been  known  to  return  and  persist  even 
after  the  affected  part  of  the  skin  had  been  completely  excised 
(Schroeder) ;  and,  on  the  other  hand,  I  have  seen  a  most  un- 
yielding case  subside  upon  a  single  application  of  galvanism. 
Herpes  preputialis  in  the  male  may  appear  as  a  reflex  in 
response  to  urethral  irritation,  as  in  the  case  of  emotional 
icterus,  cited  under  the  hepatic  reflexes,  in  which  the  lichen, 
like  the  jaundice,  appeared  either  as  a  cerebral  reflex,  in  re- 
sponse to  a  sudden  moral  emotion — great  fear — or  to  the 
balanoposthitis,  and  ulceration  of  the  penis,  with  the  cure  of 
which  it  disappeared. 
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Case  LV. —  Genito-Iteflex  Tumefactions  of  the  Cutis  and 
Subcutaneous  Tissue;  Menstrtcal  Hystero-Neurosis  of  Vari- 
ous Organs. — Miss  E.  H.,  under  treatment  for  chronic  uterine 
and  ovarian  inflammation,  metritis,  endometritis,  anteflexion, 
complained  less  of  direct  pains  than  of  the  numerous  reflex 
symptoms  depending  upon  the  pelvic  disease.  When  the  pa- 
tient first  came  under  treatment,  the  most  striking  of  the  re- 
flexes appeared  at  the  time  of  the  menstrual  congestion.  Pain 
in  the  top  of  the  head,  in  the  back  of  the  neck,  with  distention 
of  the  stomach  were  constant ;  the  menstrual  neuroses  were  in- 
tense in  character  ;  the  breasts  became  tense  and  painful ;  small 
tumors  appeared,  especially  upon  forehead,  breast,  and  back  ; 
the  pain  in  the  top  of  the  head  was  intense.  Invariably  with 
the  nausea  comes  a  tingling  in  the  fingers,  but  she  can  never 
vomit.  Nausea  and  tingling  in  the  fingers  always  coexist. 
All  these  symptoms  now  appear  simultaneously  with  the  com- 
ing of  the  menstrual  congestion  ;  the  majority  have  existed 
since  the  development  of  a  catarrhal  condition  in  the  utero- 
vaginal tract,  the  result  of  a  severe  cold,  taken  in  a  winter's 
frolic  some  five  years  ago.  Both  local  pains  and  reflex  phe- 
nomena were  mild  in  character,  but  with  the  aggravation  of 
the  uterine  disease,  brought  about  two  years  ago  by  the  pa- 
tient's slipping  and  falling  heavily  upon  the  ground,  evidently 
determining  or  aggravating  the  anteflexion,  the  tingling  in  the 
fingers  and  body  grew  worse,  and  the  pain  in  the  head,  which 
did  not  exist  before,  came  on. 

The  case  is  a  typical  one.  We  see  a  group  of  symptoms, 
mild  in  character,  appearing  as  functional  reflexes  in  re- 
sponse to  uterine  and  ovarian  irritation,  suddenly  very  much 
aggravated  by  the  development  of  a  new  uterine  status,  an 
increase  and  exacerbation  of  the  old  condition.  The  gastric 
neurosis,  which  before  this  accident  existed  as  a  mere  gaseous 
distention,  developed  into  intense  nausea,  the  tingling  in  the 
fingers  and  other  parts  of  the  body  grew  worse,  and  the  pain 
in  the  head  came  on  as  an  entirely  new  feature  in  the  case. 
All  yielded  to  uterine  treatment. 

Not  in  certain  of  these  dermatoses  only,  but  in  almost  all, 
is  it  difficult  to  determine  their  proper  status,  unless  by  its 
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vacillation  with  the  improvements  and  exacerbation  of  uter- 
ine disease,  independent  of  the  condition  of  the  system,  and 
by  the  effect  of  gynecic  therapy ;  even  menstrual  exacerbation 
may  take  place  in  a  dermatosis  not  reflex  in  character,  but 
secondary  to,  or  a  mere  concomitant  of,  the  uterine  disease. 
The  failure  of  proper  dermatological  treatment  may  lead  us 
to  suspect  a  reflex,  and  this  will  be  proved  by  the  disappear- 
ance of  the  eraption  upon  gynecological  treatment  alone. 

Like  other  genito-reflex  neuroses,  the  dermatoses  are  im- 
proved by,  and  may  yield  temporarily  to,  the  sedative  action 
of  galvanism. 

It  is  difficult  to  differentiate  as  to  the  correct  causative 
dependence  of  these  phenomena.  Whether  reflex  or  symp- 
tomatic, whether  secondary  or  vicarious,  whether  incidental  co- 
incidences or  resultants  of  the  same  condition  to  which  must 
be  ascribed  the  pelvic  symptoms,  we  are  not  yet  in  a  position 
to  determine  without  the  aid  of  the  unfailing  test-treatment. 

YIII.  Mammakt  Hysteeo-Keukoses.    Reflex  Symptoms  on 

THE   PaeT   of   the    BkEAST. 

The  precise  position  which  mammary  changes  assume  in 
relation  to  the  reproductive  organs  is  difficult  to  determine, 
on  account  of  the  close  connection  existing  between  these 
parts,  which  we  might  term  internal  and  external  sexual  or- 
gans ;  and  it  is  for  this  reason  only  that  I  here  treat  of  the 
mammary  hystero-neurosis  in  a  separate  chapter,  distinct  from 
the  glandular  reflexes,  the  breast  being  a  gland  so  different 
from  all  others  by  reason  of  its  intimate  connection  with  the 
sexual  organs — in  fact,  it  is  usually  considered  as  a  member 
of  that  group,  and  must  justly  be  classed  so,  as  we  see  all 
physiological  phases  of  sexual  life  represented  in  the  mam- 
mary glands  precisely  as  they  are  in  uterus  and  ovaries — the 
development  at  the  time  of  puberty,  even  the  menstrual  con- 
gestion, and,  the  period  of  sexual  life  being  closed,  the  shriv- 
eling of  the  breasts.  A  separate  functional  activity,  how- 
ever, is  established  during  the  puerperium,  while  the  devel- 
opment of   the  mammary  gland  accompanies  that  of  the 
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uterus — its  highest  functional  activity  is  in  process  when  in- 
volution takes  place  in  the  pelvic  viscera.  Hence  we  see  a 
distinct  purpose  served,  and  the  functions  of  the  mammary 
gland  independent  in  time  and  purpose  of  those  in  the  pel- 
vic viscera.  All  physiological  changes  in  the  pelvic  organs 
have  an  exponent  in  well-characterized  changes  in  the  mam- 
mas, and  even  physiological  changes  are  there  depicted.  The 
enlargement  of  the  breast  which  accompanies  puberty  and 
pregnancy,  the  retrograde  metamoi'phosis  during  the  meno- 
pause, is  not  a  resultant  of  uterine  and  ovarian  changes,  but 
a  concomitant  dependent  upon  the  same  general  fluctuation 
of  sexual  life.  The  same  mammary  symptoms  may  appear 
in  very  different  relation  to  the  pelvic  status,  as  a  resultant 
of  the  same  cause,  as  a  concomitant  or  an  indirect  response. 
The  congestion  of  the  gland  which  accompanies  conception 
or  menstruation  is  by  no  means  an  evidence  of  dependence 
upon  the  uterine  condition — a  reflex  response  to  pelvic  stimu- 
lus ;  and  yet  such  swelling  occurs  frequently  as  a  reflex. 
Pathological  changes  in  the  pelvic  organs  are  more  likely  to 
determine  reflex  symptoms  in  the  mammary  gland,  the  con- 
comitant changes  more  commonly  accompanying  physiological 
conditions.  The  most  frequent  of  the  mammary  reflexes 
are  a  swelling  of  breast,  or  nipple,  or  both,  and  a  pain,  more 
or  less  deep  seated — a  mastodynia.  These  may  appear  as 
constant  or  pathological  neuroses,  with  menstrual  exacerba- 
tion, or  merely  in  response  to  the  monthly  intensification  of 
uterine  disease. 

Case  LYI.  Menstrual  Hystero-Neurosis  of  the  Breast ; 
Peripheral  Cardiac  Ni^tirosis;  Laceration  of  the  Cervix,  Endo- 
metritis, Retroversion,  Descensus  Uteri;  Operation;  Cure. — Mrs. 
McC,  thirty-two  years  of  age,  of  good  constitution,  had  been  in 
excellent  health  before  her  marriage,  but  began  to  fail  slowly 
after  the  birth  of  her  first  and  only  child.  Nervous  symptoms 
slowly  developed  ;  great  prostration,  nervous  and  physical,  re- 
sulted from  the  profuse  menorrhagia  and  the  painful  central 
symptoms.  Hemorrhage  was  checked  by  curetting  of  the 
uterus,  and  the  patient  appeared  to  gain  strength,  but  the  re- 
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flex  symptoms  in  no  wise  abated.  Great  nervous  prostration 
existed,  and  she  suffered  intensely  from  mental  anxiety,  a  sud- 
den feeling  of  something  terrible  about  to  happen  ;  she  could 
not  lie  still  in  one  room,  jumping  up  to  seek  a  safe  place  in  an- 
other ;  her  fears  drove  her  from  place  to  place.  At  times  she 
had  spells,  as  she  called  them,  as  if  she  must  die  ;  insomnia, 
palpitations  of  the  heart,  with  a  thumping  that  appeared  audi- 
ble, caused  great  anxiety  ;  she  had  a  feeling  as  if  her  breath 
was  being  drawn  from  out  of  her  ;  all  symptoms  being  aggra- 
vated with  the  coming  of  the  menstrual  congestion,  and  with 
this  exacerbation  came  a  swelling,  with  pain,  in  the  left 
breast,  the  left  side  of  the  pelvis  being  the  most  affected  ; 
left  laceration  with  slight  perimetritis. 

April  26th,  treatment  was  inaugurated,  local  application  of 
mild  astringents  to  the  cavity  ;  galvanism,  reposition,  and  sup- 
port of  the  uterus  with  elastic  tampons,  repeated  on  alternate 
days.  After  the  third  treatment  the  severity  of  the  symptoms 
abated.  The  menstrual  period,  coming  on  after  the  fourth  or 
fifth  treatment,  was  accompanied  by  much  less  suffering.  She 
was  enabled  to  rest  with  comfort  at  night  and  to  lie  quietly  in 
the  day-time,  her  fears  no  longer  haunting  her  ;  the  masto- 
dynia  was  slightly  diminished.  The  patient  improved  in  appear- 
ance, in  spirits,  and  her  complexion  cleared,  and,  after  nine 
more  treatments  in  the  next  intermenstrual  period,  the  flow 
came  on  without  that  swelling  and  pain  in  the  breast  which 
for  the  past  year  had  invariably  preceded  it,  and  which  had 
come  with  such  regularity  and  severity  that  the  patient  looked 
upon  it  as  an  indication  that  the  period  was  at  hand. 

In  this  case  the  reflex  nature  of  the  symptom  was  clearly 
proved ;  its  appearance  with  anteflexion,  and  development 
with  uterine  symptoms,  and  its  cessatibn  with  improvement 
in  the  pelvic  condition  even  before  a  cure  was  effected, 
characterized  it  as  a  genito-reflex  neurosis. 

Case  LVII.  ( Case  XV.)  Constant  Hystero-JSFeurosis  of 
the  Breast. — Mrs.  S.,  aged  thirty,  hysterical,  nervous,  married 
nine  years  ;  sterile  ;  has  acute  anteflexion,  endocervicitis,  oopho- 
ritis, and  hydro-salpinx.  While  the  fluid  in  the  cyst  is  accu- 
mulating, the  patient  is  confined  to  her  bed  with  neuralgic 
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headaches  and  intense  hypogastric  pains  ;  at  such  times  the 
breasts  become  tense  and  exceedingly  sensitive,  with  a  dull, 
heavy,  rarely  a  lancinating  pain,  which  penetrates  to  the  shoul- 
der-blade. This  period  of  accumulation  and  suffering,  direct 
and  reflex,  is  followed  by  a  copious  watery  discharge  ^jer  vag- 
inam,  and  relief  from  the  pain.  The  breasts  then  become  less 
tense  and  painful ;  the  menses  are  comparatively  regular,  and 
have  no  causal  connection  with  the  mammary  enlargement  and 
suffering,  which,  in  this  case,  is  dependent  upon  and  indicative 
of  the  intensity  of  the  pelvic  suffering. 

Case  LVIII.  {Case XVI.)  3Ienstrual Eystero-Weurosis of 
the  Breast. — ]^Irs.  M.,  aged  thirty-three,  married  at  nineteen, 
sterile  \  anteflexion,  painful  dysmenorrhea.  The  appearance 
of  the  menses  is  preceded  by  shooting-pains  in  the  breast,  most 
severe  when  the  general  suffering  is  increased,  always  easier 
when  the  flow  comes,  and  ceasing  altogether  with  the  disap- 
pearance of  the  discharge. 

After  operation  for  the  flexion,  these  severe  premenstrual 
mammary  pains  disappeared,  but,  instead,  a  soreness  of  the 
nipple  and  swelling  of  the  breasts  showed  itself  in  the  week 
preceding  the  flow,  which  passed  away  completely  with  relief 
of  the  hyperplasia  by  treatment  after  cure  of  the  stenosis. 

Case  LIX.  ( Case  XVII.)  Mrs.  S.,  aged  twenty-two,  mar- 
ried at  nineteen  ;  sterile  ;  lateroflexion  wath  slight  anteflexion  ; 
dysmenorrhea.  Two  or  three  days  before  the  time  of  the 
monthly  change,  lancinating  pains  begin  to  appear  in  the 
breasts,  which  become  tender  to  the  touch,  but  do  not  increase 
in  size.  This  condition  continues  throughout  the  period,  and 
disappears  with  the  cessation  of  the  flow. 

The  development  of  the  mammary  gland  accompanying 
that  of  the  pelvic  organs  at  puberty  is  often  associated  with 
an  unnecessary  turgescence  and  pain,  which  is  most  probably 
a  reflex  neurosis,  and  not  a  necessary  concomitant  of  the 
physiological  condition.  The  gland  may  be  the  seat  of  in- 
tense pain  without  swelling,  the  nipple  alone  may  be 
swolleu  and  sensitive,  or  the  entire  gland  tense  and  painful 
to  the  touch.  The  latter  is  the  more  frequent  of  the  mam- 
mary hystero-neuroses,  usually  appealing  two  or  three  days 
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before  the  flow,  and  passing  away  with  its  cessation,  rarely 
a  few  days  later — sometimes  with  the  coming  of  the  free 
discharge,  when  the  catamenia  are  well  established. 

IX.  The  Glakdulae  Leukoses. 

The  dependence  of  glandular  changes  upon  the  varying 
conditions  of  the  female  sexual  organs  has  never  been  brought 
to  the  attention  of  the  profession  in  its  full  extent,  notwith- 
standing the  close  relationship  which  is  known  to  exist  be- 
tween certain  glands  and  the  reproductive  organs.  Popular 
belief  in  olden  times  pointed  to  the  thickened  neck  as  an 
evidence  of  consummated  marriage,  or  of  pregnancy.  This  was 
the  reflex  congestion  of  the  thyroid.  Ovariotomists  know 
that  inflammation  of  the  parotid  is  liable  to  accompany  ova- 
rian sepsis,  or  inflammation  of  the  pelvic  peritoneum  ;  and  in 
the  male  the  response  of  parotid  disease  to  affections  of  the 
testicle  is  known  to  every  practitioner,  as  well  as  a  relation  of 
somewhat  different  character — the  metastasis,  as  it  is  called, 
of  the  mumps  to  the  testicle. 

Perspiration,  hypersecretion  of  the  sudoriparous  glands, 
and  increased  sahvation,  which  I  believe  to  be  glandular  re- 
flexes, were  looked  upon  as  signs  of  pregnancy  by  the  fathers 
of  medicine. 

The  glandular  changes  which  accompany  physiological 
and  pathological  fluctuations  in  the  reproductive  organs  are 
by  far  more  numerous  than  is  generally  supposed.  I  have 
enumerated  above  the  best  known  of  these  peculiar  phe- 
nomena, but  even  the  important  glandular  organs  seem  to 
respond  occasionally  to  a  perverted  or  morbid  impulse  from 
the  genital  fibres.  The  liver  especially  seems  at  times  to 
answer  the  ganglionic  impulse,  as  do  these  less  important 
cutaneous  and  subcutaneous  glands,  and  the  small  glands  of 
the  stomach  and  intestines.  I  do  not  wish  to  be  misunder- 
stood, and  to  appear  as  saying  that  the  glandular  changes 
which  accompany  the  development  of  menstruation  or  preg- 
nancy are  of  necessity  reflex  neuroses.  Changes  in  the  en- 
tire system  which  are  the  natural  resultants  of  the  potent 


GEORGE  J.  ENQELMANK.  475 

Stimulus  wliicli  accompanies  the  physiological  changes  in  the 
reproductive  organs,  hypertrophy  of  the  heart,  increase  in 
the  quantity  and  quality  of  the  blood,  increased  pressure  to 
force  the  nutrient  fluid  through  the  developing  tissue  and 
the  new-formed  channels,  must  naturally  determine  a  hyper- 
activity in  the  parts,  and  thus  bring  about  changes  of  various 
kinds ;  and  between  the  precise  nature  of  these,  whether  re- 
sultant, concomitant,  or  reflex,  we  are  not  yet  in  a  position  to 
differentiate  thoroughly.  The  functions  of  the  cutaneous 
glands  are  supplementary  to  those  of  lungs  and  kidneys ;  in 
fact,  not  only  is  increased  labor  demanded  from  all,  but  in 
individual  cases,  under  peculiar  circumstances,  infirmity  of 
one  may  necessitate  increased  action  in  another — the  refuse 
material  must  be  cast  off  whatever  the  patli  may  be.  Thus 
even  the  kidneys  are  influenced,  and,  on  the  other  hand,  we 
well  know  the  peculiar  dependence  of  renal  action  upon  the 
emotions,  and  that  the  anastamosing  ganglionic  fibres  connect 
with  the  uterus  as  well  as  with  the  brain  and  spinal  cord,  so 
that  they  may  be  influenced  by  uterine  irritation  as  well. 
"While  the  profuse,  pale  urine  indicates  a  hypersecretion  in 
response  to  cerebral  stimulus,  the  frequent  and  painful  mic- 
turition may  be  the  result  of  morbid  molecular  action  im- 
parted from  the  uterine  centre.  Painful  or  frequent  mictu- 
rition, which  accompanies  the  menstrual  period  or  uterine 
disease,  is  not  of  necessity  caused  by  pressure  of  the  tempo- 
rarily enlarged  uterus,  but  may  be  an  evidence  of  nerve- 
irritation — a  reflex  symptom. 

Thyroid  Enlargement. — This  symptom,  taken  as  an  evi- 
dence of  physiological  activity  of  the  reproductive  organs  by 
the  poets  and  physicians,  as  well  as  the  common  people  of 
Kome,  was  even  regarded  by  so  acute  an  observer  as  Meckel 
(Barnes)  as  a  repetition  of  the  uterus  in  the  neck.  This  I  have 
repeatedly  observed  as  an  accompaniment,  I  can  not  say  posi- 
tively a  reflex,  of  uterine  disease.  Thus,  this  enlargement 
existed,  together  with  a  pharyngeal  neurosis,  in  a  young  gu-l 
suffering  from  painful  menstraation  ;  and,  after  resisting  local 
treatment,  yielded  slowly,  long  after  the  disappearance  of  the 
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accompanying  reflex,  with  general  improvement  and  a  cessa- 
tion of  the  menstrual  pain. 

As  a  proof  of  the  pecuhar  influence  of  the  nervous  system 
upon  this  gland,  I  may  cite  the  coexistence  of  goitre,  idiocy, 
and  deformity  in  the  cretins  of  the  Alpine  valley. 

Case  LX.  Genito- Reflex  Thyroid  Enlargement.  —  Mrs. 
H.  was  annoyed  by  this  very  observable  thickening  of  the  neck, 
which  appeared  to  decrease  a  little  upon  the  application  of 
galvanism,  after  having  resisted  the  iodine  treatment,  and  les- 
sened decidedly  with  improvement  of  the  uterine  disease. 
Whether  it  first  appeared  in  response  to  this  or  as  an  accom- 
paniment of  pregnancy  I  can  not  say,  as  its  development  was 
coincident  with  both  ;  it  yielded  to  uterine  and  not  to  local 
treatment. 

Salivary  Glands,  Salivation,  Induration,  and  Impeded 
Activity. — A  hypersecretion  in  both  glands  may  accompany 
menstruation  or  pregnancy,  and  when  it  occurs  is  frequently 
one  of  the  first  evidences  of  conception,  so  that  its  appearance 
in  the  second  pregnancy  is  recognized  at  once  by  the  patient 
as  a  mark  of  her  condition,  of  which  she  has  no  other  proof 
at  the  early  day  at  which  this  reflex  appears.  It  is  the  fact  of 
this  rapid  development  so  soon  after  conception  has  taken 
place,  long  before  secondary  circulatory  changes  occur,  that 
leads  me  to  look  upon  this  as  a  physiological  reflex. 

A  highly  educated  lady,  the  wife  of  a  physician,  was 
afilicted  in  her  first  pregnancy  with  this  same  symptom,  which 
again  appeared  soon  after  the  second  conception,  and  in 
less  than  twenty-four  hours.  The  salivation  had  been  so  an- 
noying that  she  well  remembered  it,  and  at  once  looked  upon 
its  return  as  an  evidence  of  pregnancy.  In  time  this  sup- 
position was  verified,  the  reflex  persisting  throughout  the  en- 
tire period  ;  severe  in  the  earlier  months,  it  became  less  an- 
noying in  time,  to  pass  away  entirely  with  delivery. 

The  hardening  of  the  salivary  gland  upon  one  side  I  have 
observed  as  an  accompaniment  of  excessive  hypertrophy  of 
the  uterus,  with  cellulitic  effiision ;  and  in  a  young  girl  at 
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puberty  it  existed  as  an  accompaniment  of  a  painful  men- 
struation, and  so  certain  an  indication  was  this  tliat  a  harden- 
ing, more  or  less  intense,  invariably  served  to  indicate  the 
character  of  the  coming  period. 

Goodell,  in  his  paper  on  "  Inflammation  of  the  Parotid 
Glands  following  Operations  on  the  Female  Genital  Organs,"^ 
mentions  two  patients :  one  with  excessive  salivation  dur- 
ing menstruation,  the  other  suffering  from  a  congested 
and  diseased  left  ovary,  with  a  left  parotid  gland  which  did 
not  secrete  during  menstruation,  causing  the  mouth  and 
fauces  on  that  side  to  be  dry  and  painful,  as  in  my  own  cases 
mentioned  above.  Barnes  looks  upon  salivation  as  simply  an 
evidence  of  the  general  glandular  activity  induced  by  preg- 
nancy, which,  it  may  be  conjectured,  is  a  provision  for  the 
elimination  of  excess  of  circulating  fluid  and  products  of  nu- 
trition which  are  to  be  cast  off.  This  physiological  provis- 
ion will  at  times  easily  pass  into  morbid  excess,  as  in  the 
patient  who  comes  into  his  consulting-room  holding  a  pint 
mug,  which  is  a  constant  companion,  being  filled  several 
times  a  day.  I  can  hardly  agree  with  this  statement  of  the 
able  author,  because  we  may  see  likewise  a  diminution  of 
the  secretion,  as  in  my  own  cases,  and  the  one  mentioned  by 
Goodell,  which  serves  to  strengthen  my  belief  in  the  reflex 
nature  of  these  symptoms. 

The  hystero-neuroses  of  the  salivary  glands,  precisely  like 
the  reflex  symptoms  on  the  part  of  the  nerves,  the  skin,  and 
other  organs,  may  exist  either  as  a  j)arlysis  or  a  hyperactivity, 
so  well  observed  in  the  circulatory  system,  which  gives  evi- 
dence of  the  reflex  either  by  the  flushes,  the  paralysis  of  the 
vaso-motor  system,  or  by  the  cold  skin,  the  chill,  the  hyper- 
activity. The  sudoriferous  glands  respond  in  the  same  way, 
either  by  perspiration  or  by  a  dry  skin. 

The  metastasis  of  mumps  to  the  sexual  organs  in  both 
sexes  is  a  remarkable  evidence  of  the  existing  nerve-connec- 
tion. In  the  female,  the  breasts,  the  ovary,  the  womb,  and 
the  labia  are  the  organs  in  which  the  sympathetic  transfer- 

*  Transactions  of  the  American  Gynecological  Society,  vol.  x,  p.  211. 
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ence  takes  place  ;  in  tlie  male,  it  is  the  testes.  During  the 
later  stages  of  acute  specific  fever,  it  is  not  uncommon  to 
meet  with  parotid  bubo,  a  septic  inflammation  of  the  parotid 
glands,  ending  very  generally  in  suppuration.  This  form  of 
parotitis,  Goodell  tells  us — from  whom  I  have  quoted  the  pre- 
ceding— is  not  deemed  sympathetic,  but  symptomatic  of  a  poi- 
son in  the  blood,  which  is  exploded  in  the  parotid  glands ; 
yet,  he  continues :  I  am  not  sure  that  an  element  of  sympathy 
does  not  exist  even  in  this  form  of  suppurative  parotitis,  and 
that  the  parotid  glands  are  not  perverted,  because  we  have 
septic  fever  which  starts  from  lesions  of  the  sexual  organs. 

Parotid  bubo  seems  liable  to  follow  ovariotomy  whenever 
sepsis  takes  place.  In  two  hundred  cases  of  ovariotomy  per- 
formed by  Schroeder,  and  reported  by  Morike  {Zeitschrift 
fur  Geburtshuelfe  und  Gynaelwlogie,  vol.  viii,  1880),  five 
cases  of  parotid  bubo  took  place,  with  two  deaths. 

Goodell  reports  a  swelling  of  a  parotid  gland  on  the  third 
day  after  an  ovariotomy  with  barely  a  rise  in  the  tempera- 
ture, which  passed  off  without  any  untoward  symptoms,  not- 
withstanding the  alarm  caused  by  the  belief  that  the  swelKng 
was  mumps,  and  that  it  might  do  mischief  by  metastasis. 

This  inflammation  of  the  parotid  glands  after  ovariotomy 
is  confirmed  by  observations  of  Dr.  Matweff,  of  St.  Peters- 
burg. Dr.  Emmet,  Dr.  Mann,  Dr.  Baker,  and  Dr.  Eeamy, 
all  record  similar  cases. 

Goodell  also  relates  a  case  of  puffing  of  first  one  and  then 
the  other  parotid  gland,  the  second  week  after  an  operation 
for  laceration  of  the  cervix,  which  persisted  for  ninety-two 
weeks,  so  that  the  patient  was  unable  to  masticate  solid  food, 
and  had  to  be  fed  on  fluids.  I  heartily  endorse  his  belief 
that  these  are  more  than  mere  coincidences,  but  I  would  even 
go  further  than  the  statement  made  by  this  able  teacher,  that 
"  a  kinship  of  sympathy  exists  between  the  parotid  glands 
and  the  adult  sexual  apparatus,"  and  would  say  that  a  direct 
nerve  connection  is  established  through  the  ganglionic  fibres 
by  which  reflex  activity  is  excited. 

TJie  Liver. — The  direct  control  of  hepatic  changes  by 
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morbid  uterine  stimulus  I  cannot  positively  assert,  and  yet 
hepatic  pains  undoubtedly  occur  as  neurotic  responses  to 
morbid  conditions  of  tlie  uterus,  and  hepatic  congestion  I 
have  repeatedly  observed  in  patients  suffering  from  uterine 
disease,  the  circumstances  being  such  that  we  might  elimi- 
nate external  influences,  and  I  have  been  sorely  tempted  to 
refer  the  condition  directly  to  the  genitalia.  We  can  not  as- 
sume a  dependence  upon  similar  causes,  as  we  may  in  the 
systemic  congestion  of  pregnancy ;  certain  it  is,  whatever  the 
cause,  that  in  this  Mississippi  Valley,  abounding  in  malarial 
influences,  hepatic  conditions  will  readily  occur  in  the  weak- 
ened systems  of  patients  suffering  from  uterine  disease. 

The  first  case  of  the  kind  which  attracted  my  attention 
was  that  of  a  patient  afflicted  with  other  neuroses  (Case 
XY),  who  suffered  from  a  pain  in  the  region  of  the  liver, 
and  was  imbued  with  the  idea  that  she  had  hepatic  trouble. 
Never  satisfied  with  the  explanation  given,  she  was  perfectly 
content  after  the  statement  of  a  physician,  who  examined  her 
but  superficially,  that  she  had  an  enlargement  of  the  liver, 
which  was  not  the  case,  however,  when  examined  by  myself 
and  others  soon  after — it  may  possibly  have  been  a  menstrual 
congestion.  The  occurrence  of  hepatic  symptoms  in  patients 
suffering  from  uterine  and  ovarian  disease  is  surprisingly 
frequent,  even  though  we  consider  the  influence  under  which 
we  live,  and  that  a  certain  percentage  of  febrile  hypertro- 
phies must  be  expected  in  this  malarial  region.  Certainly, 
at  such  periods,  when  fevers  are  common,  patients  under 
treatment  for  uterine  disease  are  the  most  ready  victims, 
and  at  such  times  I  invariably  see  many  cases,  as  a  large  per- 
centage of  my  patients  show  more  or  less  marked  symptoms 
of  malaria,  usually  with  hepatic  complications. 

Barnes,  in  the  article  so  frequently  referred  to,  believes 
that  the  glycosuria  of  pregnant  women  illustrates  the  po- 
tency of  nerve-influence  upon  hepatic  functions,  and  may 
one  day  be  the  means  of  solving  the  mystery  of  diabetes,  and, 
I  would  add,  of  reflex  hepatic  symptoms. 

Claud  Bernard's  experiments — the  production  of  sugar  in 
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the  liver  by  pricking  tlie  floor  of  the  fourth  ventricle — fur- 
nished a  striking  proof  of  the  influence  of  nerve-force  over 
the  action  of  the  secreting  organs.  Possibly  (?),  as  Barnes 
states,  the  "  altered  quahtj  of  the  blood  passing  through  the 
liver  is  an  essential  condition."  Whether  the  action  is  in 
response  to  uterine  stimulation  through  direct  ganglionic  con- 
nection, or  by  means  of  the  medulla  oblongata,  is  a  question  ; 
certainly,  organic  lesion  of  the  nerve-structure,  as  Barnes  cor- 
rectly observes,  is  not  necessary  as  a  factor,  as  is  proved  by 
the  complete  disappearance  of  sugar  after  glaucorrhea  during 
pregnancy,  and  by  the  integrity  of  the  nerves  after  its  termi- 
nation. 

Every  observation  in  regard  to  the  hepatic  reflexes  is  of 
value  at  this  period ;  hence,  I  will  add  a  case  of  emotional 
icterus,  recently  reported  by  Dr.  McGrew  {The  American 
Lancet^  1886,  p.  364),  to  substantiate  the  occurrence  of 
hepatic  neuroses,  be  they  direct  nerve-reflexes  or  brought 
about  through  the  vaso-motor  system,  though  proved,  I  be- 
lieve, by  physiological  experiment  and  by  the  genito-reflex 
symptoms  in  women.  A  patient,  who  had  for  two  years  suf- 
fered from  a  slight  urethral  discharge,  was  attacked  by  a  severe 
balanoposthitis  in  consequence  of  a  powerful  cauterization. 
He  became  greatly  alarmed,  fearing  the  sloughing  ofl  of  the 
penis,  and  the  emotion  was  followed  by  an  intense  jaundice 
and  an  eruption  of  lichen  upon  the  dorsal  and  lateral  por- 
tions of  the  thorax,  part  of  the  abdomen,  face,  and  scrotum  ; 
little  or  no  itching.  ISTot withstanding  treatment,  the  jaundice 
and  lichen  at  first  grew  worse,  but  began  to  subside  in  ten 
days,  with  great  improvement  in  the  ulceration.  At  the  end 
of  three  weeks,  the  balanoposthitis  and  preputial  ulceration 
became  entirely  well,  jaundice  hardly  distinguishable  on  the 
sclerotics,  urine  normal ;  lichen  on  face  disappeared,  but  re- 
mained on  the  body  for  a  week  longer.  The  icterus  and 
lichen  can  only  be  attributed,  as  the  author  states,  to  sudden 
moral  emotions  caused  by  fear,  since  the  liver  and  other  or- 
gans were  normal ;  no  excess  had  been  committed,  and  no 
chill  had  occurred. 
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Among  the  glands  affected  by  pregnancy,  Barnes  mentions 
enlargement  of  the  spleen. 

Peculiar  are  the  cases  observed  by  me  of  women  who  for 
several  years  had  been  wholly  cured  of  ague,  and  who  suf- 
fered a  relapse  when  pregnancy  overtook  them,  and  that  not 
once  only,  but  in  successive  pregnancies ;  when  they  were 
not  pregnant,  not  a  single  attack  occurred.  Barnes  records 
similar  cases,  and  he  asks :  Is  this  recurrence  due  to  a  suddenly 
induced  enlargement  of  the  spleen,  by  the  blood  degradation 
attending  pregnancy,  to  the  exaltation  of  neurotic  irritability, 
or  to  a  combination  of  all  three  conditions,  or  to  some  other 
cause  which  has  escaped  attention  ?  An  exalted  centric  nerve- 
irritability  certainly  exists,  but  the  blood  degradation  I  should 
hardly  consider  as  the  concomitant  of  healthy  pregnancy ; 
heightened  activity,  of  course,  determines  a  greater  amount 
of  refuse  to  be  carried  away. 

The  Kidneys. — Unfortunately  I  have  not  observed  with 
sufficient  care  those  cases  of  renal  and  cystic  irritability,  of 
frequent  and  painful  micturition,  or  variations  in  the  secre- 
tion of  urine,  to  determine  their  true  nature,  whether 
secondary,  sympathetic,  symptomatic,  or  reflex.  I  have  been 
satisfied  to  see  such  cases  improve  and  disappear  with  im- 
provement in  the  uterine  disease.  But,  as  to  the  true  causa- 
tive relation,  I  can  make  no  assertion.  I  had  not  ventured 
to  suspect  their  reflex  nature,  and,  occupied  of  late  with  ques- 
tions of  greater  interest  to  me,  I  have  allowed  such  cases,  as 
might  perhaps  have  led  to  a  solution,  to  pass  from  observa- 
tion, satisfied  with  the  result  without  sufficiently  careful  in- 
quiry into  the  possible  cause. 

Hypersecretion,  hyperactivity  of  bowel  and  kindey  are 
known  to  result  from  increased  nerve-stimulations.  Even  in 
animals  these  functions  respond  to  the  emotions.  Diarrhea 
I  have  repeatedly  seen  as  an  unquestioned  reflex  symptom,  a 
menstrual  hystero-neurosis  yielding  to  treatment  of  the 
uterine  disease,  even  when  violent  in  character,  and  unaf- 
fected by  local  medication.  For  instance,  as  in  the  case  of  a 
patient  who  was  obliged  to  get  up  six  or  eight  times  during 
31 
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the  night  for  some  days  previous  to  each  period;  a  men- 
strual diarrhea  which  had  continued  for  several  years  unabated, 
unaffected  by  remedies  which  had  been  tried,  yielded  to  an  im- 
provement in  the  uterine  condition  after  six  weeks'  treatment. 

Frequent  micturition,  as  the  result  of  mental  excitement, 
especially  if  emotional  in  character,  is  a  most  common  occur- 
rence ;  the  copious,  clear  urine  is  an  almost  invariable  response 
to  nervous  excitement  occurring  so  frequently  that  it  may  be 
taken  as  an  evidence  of  such  state ;  the  same  conditions  may 
appear  as  a  response  to  uterine  irritation.  More  doubtful  is 
the  albuminuria  of  pregnancy  without  structural  changes, 
which  I  believe  at  times  to  be  the  result  of  nerve-stimulus 
arising  in  the  uterine  terminals,  a  reflex  neurosis.  This  is  one 
of  the  various  forms  of  albuminuria  gravidarum,  and  I  believe 
equally  dangerous  to  the  patient  as  a  cause  of  puerperal  con- 
vulsions, and  I  doubt  that  albuminuria  determined  by  any 
other  cause  could  result  in  symptoms  so  violent ;  the  loading 
of  the  urine  with  albumen,  and  dangerous  convulsions,  all  of 
which  suddenly  cease  with  removal  of  the  cause,  with  the 
expulsion  of  the  fetus,  the  emptying  of  the  uterus.  Un- 
fortunately I  cannot  adduce  evidence  as  satisfactory  as  I 
should  like  to  bring  forward,  as  proof  of  the  reflex  nature  of 
cystic  and  renal  phenomena.  The  theory  has  been  sufficiently 
discussed,  and  upon  this  I  will  not  enter,  and  facts  sufficiently 
positive  I  cannot  add. 

The  hysterical  bladder  by  which  vesical  catarrh  and 
even  stone  is  simulated  is  one  of  the  symptoms  of  hysteria, 
a  response  to  spinal  irritation  ;  but,  as  we  know  that  the  in- 
numerable fibrils,  which  carry  the  uterine  stimulus  not  only 
to  all  the  great  centres  but  to  the  venous  terminals,  extend  to 
the  bladder  as  well,  as  they  do  to  more  distant  organs,  we  may 
expect  to  find  these  neuroses  in  response  to  irritation  from 
uterine  ganglise  as  readily  as  from  the  spinal  centres. 

EESUME. 

I  trust  that  I  may  have  succeeded  in  directing  attention 
to  the  frequency  and  importance  of  the  hystero-neuroses. 
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those  reflex  symptoms  on  the  part  of  the  different  organs 
which  so  closely  resemble  disease,  in  the  cutis  and  in  the 
glands  even  approximating  it  in  all  particulars,  with  accom- 
panying structural  changes.  The  reflex  nature  of  these  phan- 
toms of  disease  has  been  appreciated  by  the  popular  mind  in 
olden  times,  as  it  is  at  the  present  day.  Certain  of  these 
phenomena  are  so  common  that  they  have  been  popularly 
accepted  as  signs  of  pregnancy,  and,  notwithstanding  the 
apparent  intuitive  understanding  of  their  nature  by  the 
masses,  the  medical  profession  apparently  persists  in  ignoring 
their  true  nature.  There  is  no  more  striking  evidence  of 
this  unfortunate  fact  than  the  unswerving  course  of  the 
practitioner  in  the  treatment  of  the  nausea  and  vomiting  of 
pregnancy.  This  well-known  reflex  symptom,  which  yields 
promptly  in  most  instances  to  uterine  treatment,  like  other 
reflexes  is  indifferent  to  direct  medication.  Of  late  years 
these  most  interesting,  most  peculiar,  and  by  their  frequency 
and  violence  important,  symptoms  have  been  studied  by 
various  specialists,  and  yet  the  intricate  coil  has  not  been 
fully  unravelled,  because  the  study  at  all  times  has  been  from 
one  side  only.  The  gynecologist  alone  cannot  solve  the 
secret  of  the  reflex  dermatoses ;  while,  by  his  treatment  of 
the  uterine  disease  he  cures  the  cutaneous  eruption,  his  igno- 
rance of  all  special  study  of  dermatology  does  not  enable  him 
to  fully  utilize  the  advantages  offered  him  for  observation. 
The  dermatologist,  on  the  other  hand,  recognizing  a  kinship 
between  certain  eruptions  and  the  functional  changes  and 
diseases  of  the  reproductive  organs  of  women,  is  not  able  to 
assure  himself  positively  of  its  nature ;  he  recognizes  only  a 
cutaneous  disease  which  is  peculiarly  unyielding  to  treatment. 
While  the  existence  of  reflex  symptoms  on  the  part  of  vari- 
ous organs  and  the  known  dependence  especially  of  mental 
and  nervous  phenomena  upon  uterine  changes,  so  evident 
more  particularly  during  puberty,  menstruation,  and  the  meno- 
pause, has  excited  the  interest  of  individual  observers,  the 
reflex  has  rarely  been  clearly  distinguished  from  the  secondary 
or  concomitant  phenomenon,  and  the  practical  bearing  of 
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tiie  question  has  not  been  revealed,  hence,  it  has  been  avoided 
by  teacher  and  text-book,  and  this  eminently  practical  and 
important  field  is  hardly  beginning  to  receive  the  merited 
attention.  The  specialist  alone  seems  to  have  observed  these 
phenomena,  and  has  looked  upon  them  more  as  oddities,  and 
not  sufficiently  as  subjects  for  scientific  investigation  and 
medical  teaching.  Text-books  and  medical  teachers  tell  the 
student  practically  nothing  of  this  grand  group  of  symptoms, 
and  yet  it  is  an  element  in  his  education  as  important  almost 
as  auscultation  and  percussion.  To  demonstrate  the  necessity 
of  such  knowledge,  and  the  injury  caused  by  this  omission, 
let  me  recall  a  few  of  the  cases  I  have  mentioned  in  this 
paper.  A  gastero-neurosis,  treated  for  years  as  a  disease 
of  the  stomach,  irritated  by  constant  medication,  the  sys- 
tem deprived  of  proper  nutrition,  and  the  unrecognized 
uterine  disease  insidiously  progressing  until  it  has  become 
unmanageable  when  finally  discovered — the  health  of  this 
lady  has  been  destroyed,  after  years  of  most  unnecessary 
suffering,  because  the  reflex  nature  of  the  gastric  symp- 
toms was  unknown  to  any  of  the  physicians  who  had  been 
in  attendance ;  a  bronchial  reflex,  culminating  in  the  most 
violent  asthmatic  symptoms,  so  that  the  patient  spent  night 
after  night  in  the  greatest  agony,  never  able  to  lie  down, 
was  treated  as  a  true  bronchial  affection  for  years  until  the 
constitution  had  been  broken,  and  the  pelvic  disease  had  pro- 
gressed so  that  treatment  alone  was  no  longer  suflicient ;  al- 
though the  reflex  even  then,  after  persisting  for  years,  yielded 
to  the  reposition  of  the  retroflexed  uterus  within  a  few  min- 
utes, all  her  organs,  above  all,  her  nervous  system,  had  suf- 
fered, so  that  she  did  not  survive  the  necessary  operation ;  if 
taken  in  time,  proper  uterine  applications,  mild  in  character, 
would  have  stayed  at  once  the  development  of  all  the  morbid 
processes,  but  this  patient  likewise  fell  a  victim  to  the  treat- 
ment of  the  most  apparent  symptom,  the  reflex,  instead  of 
the  causative  uterine  disease,  which  was  completely  ignored ; 
I  may  also  instance  the  case  of  the  lady  treated  for  her  gas- 
tric and  muscular  rheumatism,  which,  of  course,  did  not 
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yield,  who  was  then  sent  abroad,  and  there  directed  to  min- 
eral springs  for  what  was  termed  a  nervous  debility,  and 
urged  to  exercise,  sent  upon  long  walks,  which,  of  course, 
aggravated  the  uterine  disease,  which  has  so  far  been  com- 
pletely ignored;  as  a  consequence,  all  efforts  have  been  in 
vain,  and  how  easily  would  a  proper  local  treatment  have 
restored  her  to  health ! 

Such  of  these  reflex  phenomena  as  are  dependent  upon 
disease  and  changes  in  the  female  reproductive  organs  I 
have  endeavored  to  picture  in  my  study  of  the  hystero-neu- 
roses  ten  years  ago.  Since  then  the  subject  has  been  elabo- 
rated, and  especially  the  reflex  phenomena  which  appear 
with  the  semblance  of  disease  in  the  lungs,  bronchii,  and  eye, 
and  the  reflex  dermatoses  have  been  developed  by  observers 
in  this  country  and  abroad,  and  all  who  have  studied  the  re- 
flexes in  whatever  organ  they  may  occur,  coincide  fully  with 
me  in  the  stress  laid  upon  treatment  of  the  causative  disease, 
and  the  utter  inefficiency  of  all  attempts  to  allay  the  symp- 
toms by  direct  medication,  by  such  treatment  as  is  indicated 
by  the  disease  proper,  of  which  the  phantom  only  is  be- 
fore us.  I  have  here  sought  to  describe  the  hystero-neu- 
roses,  the  reflex  symptoms  depending  upon  changes  in 
the  sexual  organs  of  women,  and  I  have  accepted  as  such 
none  of  the  various  symptoms  of  hysteria,  but  only  such 
as  have  been  proved  to  be  directly  dependent  upon  the  geni- 
tal lesion. 

An  examination  of  the  cases  cited  will  prove  the  fact, 
which  may  appear  somewhat  strange,  that  the  great  mass  of 
these  symptoms  seem  dependent  upon  uterine  changes,  and  not 
upon  those  of  the  ovary.  While  in  the  cases  I  have  cited  the 
treatment  has  always  been  directed  toward  relief  of  all  exist- 
ing pelvic  disease,  the  uterus  has  been  in  the  main  the  part 
affected,  and  in  the  majority  of  cases  it  was  an  improvement 
in  the  condition  of  this  organ  which  was  followed  by  a  dis- 
appearance of  the  reflex  symptoms.  In  many  cases,  and  in 
the  most  violent,  such  as  the  terrible  asthma  or  the  tetanic 
convulsions,  uterine  treatment  was  followed  by  a  prompt  re- 
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sponse — tlie  insertion  of  a  stem  pessary,  bj  correcting  the 
retroflexion,  suddenly  checking  the  terrible  asthma  which 
had  persisted  for  years :  upon  the  cauterization  of  an  eroded 
cervix  the  most  violent  epileptiform  attacks  vanished  as  if 
by  magic.  Treatment  of  the  ovary  alone  has  never  been  at- 
tempted, and  a  direct  reference  of  the  reflex  symptom  to 
ovarian  lesions  I  have  not  been  able  to  detect.  A  careful 
examination  of  the  numerous  cases  here  recorded  leads  me  to 
beheve  that  the  cure  of  violent  neurotic  symptoms  by 
oophorectomy — by  Battey's  operation — is  obtained  indirectly 
by  the  uterine  involution  following,  and  not  directly  by  the 
removal  of  the  ovary  as  the  offending  organ.  This  will  be 
readily  accepted,  if  we  recall  how  suddenly  a  reflex  symptom 
vanishes  if  the  causative  condition  be  reached,  the  displaced 
uterus  supported,  a  narrowed  canal  dilated.  After  operation 
for  laceration  of  the  cervix,  the  most  painful  neuroses,  even 
the  discoloration  of  the  skin,  frequently  pass  off,  if  not  at 
once  with  the  placing  of  the  suture  when  union  has  taken 
place,  long  before  constitutional  improvement  can  be  ex- 
pected. Such  striking  relief  has  rarely  been  afforded  by  the 
removal  of  the  ovaries  by  oophorectomy,  though  undertaken 
for  the  relief  of  supposedly  incurable  nervous  diseases.  This 
fact,  together  with  the  known  dependence  of  these  reflexes 
upon  uterine  changes,  leads  unquestionably  to  the  belief  that 
a  cure  of  nervous  symptoms  by  this  operation  is  impossible 
unless  it  is  attained  by  uterine  involution  following  the  op- 
eration, and  not  by  the  operation  itself. 

The  reflex  neuroses,  we  have  observed,  may  persist  after 
the  molecular  nerve-changes  have  continued  for  an  undue 
length  of  time,  and  it  is  especially  the  eye,  that  most  delicate 
organ,  which  is  liable  to  a  persistency  of  the  reflex  after  the 
cure  of  the  causative  disease,  and  to  the  development  of  the 
disease  proper  from  the  phantom.  Likewise  we  have  seen 
that  the  reflexes  may  be  relieved  by  the  sedative  action  of 
galvanism  upon  the  irritated  uterine  terminals.  The  action 
of  this  agent  upon  the  affected  nerve  in  the  organ  in  which 
the  symptom  appears  leads  only  to  temporary  improvement ; 
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while  this  is  permanent  when  directed  to  the  uterine  fibres 
or  ganglia,  from  which  the  morbid  impulse  emanates. 

The  variety  and  the  importance  of  these  reflex  neuroses, 
whether  dependent  upon  lesions  in  the  sexual  organs  of 
women,  upon  changes  in  the  mucous  membrane  of  the  nose, 
of  the  throat,  or  other  parts,  should  secure  for  them  a  per- 
manent chapter  in  the  theory  and  practice  of  medicine,  and 
the  student  should  be  taught  the  diagnosis  and  treatment  of 
phantom  disease  as  he  is  of  the  disease  itself. 


GENERAL   REVIEW  OF  THE  STATICS   OF  THE 
NORMAL  PELYIS.    COMBINED  OPERATIONS 
FOR  THE  RELIEF  OF  UTERINE  DEVIA- 
TIONS OR  DISPLACEMENTS. 

BY  L.   DOLf:EIS,  M.  D,, 

Paris. 

In  the  female  wlio  lias  reached  the  period  of  activity  of 
the  genital  organs,  the  state  of  equilibrium  as  regards  the 
sexual  organs  themselves,  and  in  their  relations  with  the  sur- 
rounding organs,  depends  upon  various  conditions,  easy  of 
elucidation  by  experimental  means. 

Abdominal  pressure  is  exerted  in  a  minimum  degree  in 
woman,  and  has  but  little  bearing  upon  the  pelvic  axis,  owing 
(1)  to  the  superior  costo-respiratory  type,  which  diminishes  the 
necessity  of  counter- weight  produced  by  the  resistance  of  the 
intestinal  mass,  and  (2)  to  the  obhquity  of  the  pelvis,  which 
is  sufficiently  accentuated  to  cause  the  vertical  axis,  which  we 
may  regard  as  the  axis  resulting  from  the  pressure,  to  rest  a 
little  posterior  to  the  bladder  and  to  the  body  of  the  uterus. 

There  results  the  fact  that  the  entirety  of  the  pressure  is 
brought  to  bear  upon  Douglas's  pouch  after  having  broken 
itself  upon  the  irregular  planes  which  succeed  each  other 
from  the  abdomen  to  the  pelvic  floor.  As  regards  the  uterus 
itself,  it  is  to  be  observed  that  it  is  subjected  to  the  direct  ac- 
tion of  pressure  which  might  cause  it  to  deviate  or  to  fall. 

1.  Because  it  is  closely  connected  with  the  bladder,  from 
which  it  does  not  become  separated.  The  latter  rests  upon 
or  sustains  it  according  to  its  state  of  fullness  or  emptiness. 
There  is  but  a  very  small  depression  between  the  bladder 
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and  the  nterus  in  whicli  the  intestines  can  not  become  lodered. 
It  follows  that  the  intestinal  mass  slides  upon  the  abdominal- 
pelvic  wall  formed  in  part  by  the  top  of  the  bladder  sus- 
pended from  (lourague)  and  by  the  top  of  the  uterus  resting 
against  it.  The  intestines  slide  upon  it  as  upon  an  inclined 
plane,  the  pressure  is  oblique,  and  is  consequently  almost  an- 
nulled. The  weight  thus  comes  to  rest  upon  the  muscular 
structure  of  the  pelvis,  the  resistance  of  which  is  considera- 
ble. This  resistance  is  secured  by  the  integrity  of  the  peri- 
neo-pelvic  muscular  system  extending  from  the  levator  ani  to 
the  subcutaneous  layer.  It  is  also  supported  by  the  unity  of 
the  walls  of  the  vagina,  being  secured  through  the  virtual  oc- 
clusion of  the  vaginal  canal. 

As  regards  the  position  of  the  uterus,  it  depends  upon 
the  integrity  of  its  shape  and  of  its  structure,  which  permits 
the  regular  action  of  the  hgaments,  and  upon  the  more  or  less 
normal  resistance  of  the  latter.  It  is  therefore  in  this  trilogy 
— uterus,  ligaments  J  and  muscular  system,  of  the  pelvis — that 
the  key  to  the  state  of  normal  pelvic  equilibrium  is  found. 

When  one  or  more  of  these  three  elements  are  modified 
there  necessarily  results  a  deviation.  "Without  insisting  fur- 
ther upon  this  point,  I  would  call  to  mind  that  the  state  of 
atony  of  the  ligaments,  their  paralysis  of  inflammatory  origin, 
their  contraction,  etc.,  on  the  one  hand ;  the  atrophy  and 
weakening  of  the  middle  segment  of  the  uterus,  the  deep 
lacerations  of  the  cervix  which  reach  the  supra-vaginal  seg- 
ment, and  even  the  pelvic  muscular  body  itself  on  the  other, 
as  well  as  the  exaggerated  contractions  or  distentions  of 
the  vaginal  walls,  and  of  the  cul-de-sac,  the  perineal  ruptures, 
without  mentioning  the  structural  changes  resulting  from  in- 
flammatory or  other  neoplasms  of  the  pelvis,  are  the  princi- 
pal causes  of  displacements  of  the  uterus  and  of  loss  of  pelvic 
equilibrium. 

A  therapeutic  law  which  impresses  itself  upon  the  mind, 
if  we  accept  these  premises,  is  the  necessity  of  bringing  all  of 
these  organs  to  their  normal  state  by  the  mechanical  or  other 
means  necessary  to  secure  this  result. 
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The  indications  are : 

1.  To  restore  the  form  and  the  stracture  of  the  uterus. 

2.  To  restore  the  ligaments  to  the  condition  of  acting 
efficiently. 

3.  To  restore  to  the  muscular  body  of  the  pelvis  its  resist- 
ing powers. 

The  latter  becomes  a  necessary  measure,  without  which 
all  intervention  would  be  but  palliative,  of  only  apparent 
effect,  and  consequently  insufficient. 

If,  after  any  operative  measures,  we  do  not  find  a  uterus 
normal  in  volume  and  in  structure,  that  is  to  say,  pliable,  but  a 
rigid  body  and  without  flexibility  from  the  fundus  of  the  or- 
gan to  the  OS  tincse ;  if  the  bladder  which  should  sustain  and 
protect  it  is  not  itself  sustained  by  the  pelvic  floor ;  if  the  an- 
terior or  the  round  ligaments  do  not  have  the  exact  length  nec- 
essary and  sufficient  tone  to  insure  proper  interaction  between 
the  bladder  and  the  womb,  it  may  be  believed  the  static  condi- 
tions remain  imperfect,  and  the  majority  of  the  symptoms  and 
inconveniences  of  the  former  abnormal  state  will  persist. 

The  experience  of  several  years  has  proved  to  me  the 
futility  of  the  majority  of  those  operations  which  have  not 
aimed  at  obtaining  the  triple  result  when  this  was  indicated. 
Most  of  the  plastic  operations  may  relieve  the  patients,  but 
the  best  of  them  sometimes  only  act  as  temporary  expedients, 
in  the  same  manner  as  does  the  pessary. 

I.    ABNORMAL    CONDITIONS. 

I  shall  now  review  the  facts,  from  the  simple  to  the  com- 
posite, and  shall  give  an  abstract  of  cases  observed  which 
justify  my  opinion. 

Retroversion. — This  may  be  simple  or  combined  with 
prolapsus,  retroflexion,  or  with  traumatism  of  the  neck. 

1.  Simple,  it  is  nearly  always  of  parametric  inflammatory 
origin,  with  posterior  or  postero-lateral  adhesions. 

2.  If  there  is  flexion  at  the  same  time,  there  is  every 
chance  of  finding  a  material  alteration  of  the  middle  segment 
of  the  uterus  of  endo-  or^6i^ra-metritic  origin. 
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3.  If  there  coexists  a  lowering  of  tlie  pelvic  floor,  it  is 
generally  accessory  or  accidental.  This  is  only  one  of  the 
etiological  factors  of  prolapsus.  Any  cause  which  displaces 
the  direction  of  the  abdominal  pressure  (abdominal  belts, 
special  muscular  efforts,  or  habitual  attitudes,  etc.),  or  any 
cause  which  primarily  displaces  the  uterus  posteriorly,  such 
as  a  tumor,  adhesion,  or  flexion,  will  insure  the  permanence  of 
the  posterior  deviation.  This  deviation  is  even  an  advan- 
tage in  women  leading  quiet  and  sedentary  lives,  as  it  then 
retards  the  progress  of  prolapsus.  The  flexed  uterus  does  not 
descend.  In  the  case  of  women,  on  the  contrary,  who  lead  a 
laborious  life,  the  retroversion  and  the  prolapsus  are  accent- 
uated at  the  same  time.  There  results  a  rectocele  of  the 
worst  form.  I  do  not  here  dwell  upon  this  fact,  which  I  have 
elsewhere  specially  studied,  and  which  is  often  a  cause  of  er- 
roneous diagnosis  in  practice. 

4.  Finally,  if  the  retroversion  is  the  result  of  a  loss  of  re- 
sistance presented  by  a  deeply-lacerated  uterus  occurring  in 
the  course  of  confinement,  it  is  clear  that,  as  long  as  the  liga- 
ments which  hold  it  have  not  regained  the  centre  of  greatest 
solidity,  that  is,  the  point  of  mutual  attachment  where  their 
common  action  meet — in  other  words,  as  long  as  the  cervical 
segment  of  the  uterus  is  lacerated  or  displaced — the  proper  ac- 
tion of  the  ligaments  will  not  exist.  The  womb,  forced  to 
depend  upon  the  corpus  or  even  the  fundus,  will  feel  the 
effects  of  the  least  pressure.  Most  frequently  it  will  be 
turned  over  posteriorly. 

Let  us  now  review  these  various  alternatives. 

A  Simjple  Retroversion. — In  this  case  the  indication  is  to 
formally  act  upon  the  deviated  uterus,  and  to  replace  it  in  its 
normal  position.  "When  ordinary  means  have  failed,  shortening 
the  round  ligaments,  whether  adhesions  exist  or  not,  is  to  be 
resorted  to.  As,  naturally,  the  prolonged  vicious  position  of 
the  uterus  maintains  a  pathological  state  of  the  mucous  mem- 
brane, and  occasionally  of  the  muscles,  the  operative  plan  is 
as  f  oUows : 

1.  Mechanical  straightening  of  the  uterus  by  means  of  the 
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hands  and  of  tlie  sound,  rupture  of  the  adhesions,  mainte- 
nance of  the  womb  by  appropriate  means. 

2.  Scraping  and  treatment  of  the  endometrium. 

3.  After  faihire  of  the  mechanical  straightening  and  the 
rupture  of  adhesions,  shortening  of  the  round  ligaments. 

4.  If  there  should  coexist  a  deformity  of  the  cervix, 
such  as  conical  or  hypertrophic  elongation,  this  should  be 
treated  at  the  same  time. 

The  following  reports  of  cases  are  limited  to  a  few  words, 
so  as  to  avoid  too  extended  a  paper.  They  are  unpublished, 
and  will  appear  in  extenso  in  a  longer  article  : 

Case  I. — S.  Payen,  aged  twenty-seven,  multipara.  Retro- 
version with  prolapsus  and  adhesions  of  the  appendage,  soften- 
ing of  the  uterine  tissue,  and  elongation  of  the  uterine  cavity. 
Was  first  treated  without  success  by  re-straightening,  scraping, 
repeated  dilatation,  and  by  tampons.  She  was  operated  upon 
on  February  11,  1887.  The  two  round  ligaments  were  short- 
ened eight  centimetres.  Excellent  results.  In  the  month  of 
August,  having  had  tuberculous  antecedents,  she  suffered  anew 
in  the  region  of  the  annexis.  She  had  hemoptysis  and  frequent 
cough.  The  genital  organs,  nevertheless,  remained  in  perfect 
condition. 

Case  II. — Mrs.,  aged  thirty-seven,  multipara.  General  in- 
flammation of  the  whole  genital  apparatus,  of  four  years'  dura- 
tion. Pruritus  and  trachomatous  granulations  at  the  vulva. 
Complete  retroversion  ;  muco-purulent  uterine  catarrh  ;  conical 
and  elongated  cervix.  Painful  vulvo  vaginismus.  Prolonged 
treatment  of  the  inflammation  of  mucous  membrane.  Straight- 
ening. Dilatation  of  the  cervix.  Alexander's  operation  on 
April  24,  1887,  preceded  by  scraping  and  partial  biconical 
amputation  of  neck.  Result  good  in  every  respect,  continuing 
in  the  month  of  August,  1887. 

Case  III. — Margerie,  aged  forty-nine  years,  multipara. 
Has  had  metrorrhagia  for  two  years,  extreme  debility,  pro- 
found anemia,  uterus  retroverted  and  enormous,  walls  very 
thick,  no  adhesions.  Condition  such  as  to  forbid  all  thought 
of  a  serious  operation.  The  scraping  showed  the  absence  of 
degeneration  of  the  mucous  membrane,  and  caused  the  cessa- 
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tion  of  the  hemorrhages  during  one  month.  Reappearance  of 
the  flow.'  Inefficiency  of  straightening  and  of  tampons.  June 
16,  1887,  new  scraping.  Shortening  of  the  two  ligaments, 
which  are  very  large.  Arrest  of  the  hemorrhages,  rapid  im- 
provement in  health  ;  diminution  of  the  size  of  uterus.  Com- 
plete recovery. 

These  three  cases  show  the  inefficiency  of  the  straighten- 
ing treatment  of  endometritis  and  of  the  accessory  means  of 
treatment  when  employed  alone  ;  and,  on  the  other  hand,  its 
success  w^hen  combined  with  the  shortening  of  the  round 
ligaments.  The  adhesions  were  no  obstacle  to  the  success. 
It  is  indispensable  to  overcome  their  resistance  by  prelimi- 
nary treatment. 

Retroversion  cooriplicated  with  Betrojlexioii, 
Flexion  is  ordinarily  the  result  of  a  material  alteration  of 
the  uterine  tissue.  It  is  a  lesion  of  tissue.  It  is  due  to 
the  cicatricial  rigidity  of  the  middle  segment  or  isthmus 
of  the  uterus,  or  often  to  atrophic  weakening  of  the 
same  segment,  under  the  influence  of  deep-seated  trophic 
troubles.  It  must  not  be  forgotten  that  the  uterine  isthmus 
is  also  the  zone  of  vascular  supply,  and  that  any  para-uterine 
lesion  affects  the  circulation  and  the  innervation  of  the  womb. 
To  this  trouble,  which  originally  external  has  become 
parietal,  there  are  added  other  changes,  which  affect  the  en- 
dometrium. These  are  fibroid  induration  of  the  tissue  at 
the  apex  of  the  flexion,  and  the  fungous  inflammation  of 
the  mucous  membrane  at  this  level,  or  beyond  the  flexion, 
upon  the  reclining  wall — that  is  to  say,  upon  the  posterior 
wall  of  the  uterus.  I  shall  not  insist  upon  all  these  details, 
but  it  will  suffice  for  me  to  say  that : 

1.  The  mechanical  treatment  of  the  retroversion  will  not 
avail  if  the  flexion  persists.  This  fact  is  proved  by  a  large 
nmnber  of  failures  that  I  have  noted  in  a  previous  article  on 
the  question. 

2.  To  cure  the  flexion  we  must  act  upon  the  muscular 
tissue  by  exaggerated  manipulation  and  by  the  necessary  and 
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sufficiently  prolonged  dilatation.  Following  this,  the  morbid 
tissue  must  be  destroyed ;  removal  with  the  sharp  curette  of 
the  deteriorated  mucous  membrane,  and,  above  all,  of  the  in- 
durated transverse  muscular  band  which  projects  at  the  angle 
of  the  flexion.  This  treatment  should  precede  the  shorten- 
ing of  the  round  ligaments.  I  have  had  occasion  to  use  this 
combined  treatment  in  even  more  complicated  cases,  in 
which  there  also  existed  prolapsus.  (The  cases  will  be  given 
farther  on.  Cases  YIII,  X,  XII.) 

In  the  following  case  there  was  retroflexion,  retroversion, 
and  elongation  of  a  conical  neck  : 

Case  IV. — Joly,  aged  thirty-five,  multipara.  Uterus  in  a 
state  of  retroversion  and  retroflexion,  loose  adhesions,  lengthen- 
ing of  the  uterine  cavity  (nine  centimetres).  Cervix  long  and 
conical,  anterior  border  slightly  everted  and  fungous.  Loose 
and  relaxed  vagina.  The  patient,  however,  is  a  virgin,  and  the 
general  atony  of  the  sexual  organs  is  quite  noticable.  She  is, 
moreover,  slightly  nervous. 

Treatment. — Uterine  manipulation  by  two  successive  dila- 
tations, restoration  of  the  neck  (scraping  and  abrasion),  Alex- 
ander's operation,  normal  and  good  results. 

N.  B. — The  repeated  dilatation  is  sometimes  sufficient  to 
cure  the  deviation,  but  in  this  case,  the  want  of  success  of  the 
dilatation  alone  was  marked. 

Patient  again  seen  seven  months  after  the  operation,  was 
doing  well,  but  she  has  a  rather  marked  antiflexion.  The 
former  symptoms  have  disappeared. 

Case  V. — Mathis.  Endometritis,  retroflexion,  and  retro- 
version ;  prolapsus,  cystocele,  and  rectocele. 

Treatment.  —  Scraping,  after  preliminary  dilatation,  ante- 
rior colporrhaphy,  and  posterior  colpoperineorrhaphy,  with 
double  shortening.     (See  elsewhere,  Cases  XI  and  XII.) 

Retroversion  complicated   with   Prolapsus.     Hetroversion 
coexisting  with  Prolapsus. 

I  shall  not  return  to  what  I  have  already  said  at  the  com- 
mencement of  this  article.  As  a  general  thing,  there  is  de- 
cided prolapsus,  with  marked  rectocele ;   the  cystocele  can 
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not  be  seen,  but  if  we  lift  tbe  nterus,  and  request  the  woman 
to  make  an  effort,  the  cjstocele  at  once  appears.  Hence  the 
necessity  of  not  relying  upon  appearances  of  restoring  com- 
pletely tlie  pelvic  and  vaginal  support,  and  of  restoring  to 
the  orifice  and  walls  of  the  vagina  their  normal  shape. 

Whenever  I  have  omitted  any  detail  of  this  treatment, 
I  have  had  to  regret  it. 

The  following  cases  serve  as  proofs. 

Case  VI. — Yezin,  aged  thirty-six,  multipara.  Prolapsus  of 
the  third  degree.  Uterus  completely  retroversed  into  the 
cavity  of  a  marked  rectocele,  and  forming  a  marked  prominence 
at  the  vulva.  Great  elongation  of  the  womb,  which  doubles 
upon  itself.  The  anterior  vaginal  wall  appears  normal,  great 
posterior  colpoperineorrhaphy.  Maximum  shortening  of  eleven 
centimetres  of  the  left  round  ligament,  which  is  very  thick. 
Three  months  after  the  prolapus  recurs,  the  reverse  of  what  it 
was  before,  that  is  to  say  that  the  neck  descends  under  the  in- 
fluence of  effort,  but  it  is  now  the  cystocele  which  is  marked 
and  which  projects.  I  will  in  the  future  perform  the  remainder 
of  the  operation,  anterior  colporrhaphy  and  shortening  of  the 
right  round  ligament. 

Case  VII. — Hubert,  aged  twenty-six,  multipara.  Prolapsus 
of  the  second  degree.  General  relaxation  of  the  vaginal  walls  ; 
perineum  normal.  Marked  cystocele.  The  uterus  leans  slightly 
backward  ;  it  follows  very  nearly  the  pelvic  axis  in  its  descent. 
The  woman  being  in  an  upright  position,  and  requested  to 
make  an  effort,  the  uterus  turns  farther  back.  Endometritis, 
chronic  catarrhal  cystitis. 

Treatment. — ^I  practiced  scraping,  shortening  of  both  round 
ligaments,  and  a  good  anterior  colporrhaphy  ;  the  uterus  was 
raised  and  its  position  became  normal.  Immediate  improve- 
ment. Two  months  later,  the  improvement  still  continued, 
and  the  condition  could  in  no  way  be  compared  with  what  it 
had  formerly  been.  There  was,  however,  a  sensation  of  weight 
in  the  anus  and  rectum.  The  posterior  vaginal  wall  flabby  and 
full.  It  is  clear  that  the  vagina  has  not  its  normal  calibre.  It 
will  become  necessary  to  operate  upon  the  rectocele  should  the 
tissues  not  regain  their  tone. 
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Tlie  following  cases,  on  the  contrary,  prove  the  efficacy  of 
the  intervention  when  this  is  as  complete  as  it  is  called  for  by 
all  of  the  lesions.  The  first  one  is  not,  however,  a  very 
good  example.  I  simply  cite  it  to  complete  the  list,  and  be- 
cause the  final  result  was  good. 

Case  VIII. — Pahour.  Retroversion,  prolapsus,  cystocele. 
Alexander's  operation  and  anterior  colporrhaphy.  Immediate 
failure  through  operative  accident.     Tardy  good  result. 

Case  IX. —  Ratinier.  Endometritis,  cystocele,  retroversion. 
Scraping,  anterior  colporrhaphy,  shortening  of  both  round  liga- 
ments.    Excellent  result. 

Case  X. — Mouranchon.  Endometritis,  retroversion,  cysto- 
cele, rectocele,  former  total  rupture  of  the  perineum,  uterine 
prolapsus. 

Curative  Treatment. — Anterior  colporrhaphy,  posterior  col- 
poperineorrhaphy.  Double  shortening.  Complete  and  perma- 
nent recovery. 

Case  XI. — Duraontaux.  Endometritis,  retroversion,  cysto- 
cele. Scraping,  anterior  colporrhaphy.  Double  shortening. 
Complete  and  permanent  success. 

Case  XII. — Vial.  Same  symptoms,  together  with  complete 
relaxation  of  the  vagina,  which  had  been  treated  by  all  of  the 
plastic  procedures. 

Retroversion  complicated  with  Zaceration  of  the    Cervix, 
with  or  without  Flexion  and  Prolajpsus. 

I  shall  merely  call  to  mind  that  the  shortening  of  the 
round  ligaments  would  have  no  effect  upon  a  womb  fissured 
by  a  long  cicatrix.  On  the  other  hand,  it  goes  without  say- 
ing that  the  metritis  would  remain  incurable  if  the  shape  is 
not  restored  at  the  same  time  that  the  cervix  is  restored,  and 
the  morbid  tissues  excised. 

Case  XIII. — Magadieu,  aged  twenty-two,  primipara.  Deep 
bilateral  laceration  of  the  cervix.  Actual  retroversion  and  ap- 
parent retroflexion  due  principally  to  the  marked  eversion  of 
the  posterior  lip  of  the  ceiwix.  Fungous  erosion  treatment  and 
scraping.     Schroeder's  operation.     Shortening  of  both  round 


\ 


X,  DOLtRIS.  497 

ligaments.  Complete  success  in  every  operative  procedure 
adopted. 

Case  XIY. — Reynard,  multipara.  Same  symptoms  as  in 
the  preceding  case,  with  the  addition  of  an  actual  flexion  and 
of  prolapsus  ;  uterus  kept  up  during  several  years  by  a  ring 
pessary  ;  perineal  laceration  ;  cystocele  and  rectocele. 

Treatment. — Uterine  manipulation  by  successive  dilatations. 
Scraping.  Emmet's  operation,  anterior  colporrhaphy  and  pos- 
terior colpoperineorrhaphy.  Double  shortening.  The  patient 
was  operated  upon  one  month  before  my  departure.  The  me- 
chanical results  were  perfect.  There  existed  a  nucleus  of  pos- 
terior parametritis,  no  doubt  developed  at  the  time  of  stretching 
the  adhesions,  but  this  in  no  way  interfered  with  the  success 
of  the  operative  plan. 

Case  XV. — Briatte.    Same  symptoms.     Confirmed  success. 

Case  XVI. — R^me.     Same  symptoms.     Same  success. 

TJteriifie  Prolapsus  without  Appreciable  Deviation  of  the 
Axis.  Relaxation  of  the  Yagina  with  Divers  Com- 
plications. 

Case  XYII. — Nouviaire.  Prolapsus  cystocle.  Anterior 
colporrhaphy  and  Alexander's  operation.  This  patient  became 
pregnant  and  was  successfully  delivered.  Two  years  after  the 
operation  and  a  short  time  after  confinement  the  state  of  the 
genital  organs  was  normal. 

Case  XVIII. — St.  Arnaud.  Endometritis,  prolapsus,  cys- 
tocele, rectocele. 

Treatment. — Scraping,  anterior  colporrhaphy,  posterior  col- 
poperineorrhaphy, shortening.     Successful. 

Case  XIX. — Deoillette.  Same  symptoms.  Same  pro- 
cedure.    Same  good  result. 

Now  follows  a  case  in  wliicb  I  performed  the  treatment 
in  two  operative  series  at  about  one  year's  interval.  The 
second  procedure  was  necessitated  through  the  insufficiency 
of  the  first. 

Case  XX. — Gerard.  Prolapsus,  cystocele,  rectocele.  Lacer- 
ated and  hypertrophied  cervix. 

Treatment. — Amputation  of  cervdx.     Posterior  colpoperine- 
32 


498  STATICS  OF  THE  NORMAL  PELVIS. 

orrhaphy.  Relief  during  one  year,  but  persistence  of  a  cysto- 
cele  which  tends  to  aggravation.  Thereupon  performance  of 
anterior  colporrhaphy  and  shortening.     Success. 

Prolapsus    with    Maintenance    or    Exaggeration     of   the 
Normal  Anteversion. 

Is  the  operation  of  shortening  necessary  in  this  case  ?  If 
I  advocate  it  for  the  preceding  cases,  where  there  is  a  marked 
backward  deviation,  or  a  tendency  toward  displacement  in 
the  same  direction,  it  is  because  I  have  proofs  that  in  these 
cases  the  round  ligaments  are  weakened  and  relaxed.  They 
no  longer  perform  their  duty. 

But  it  has  appeared  to  me  in  many  cases  of  my  own  in 
which  I  have  often  performed  the  plastic  operations,  when 
the  uterus  had  completely  descended,  but  in  a  good  position, 
that  is  to  say,  in  a  position  of  anteversion,  that  the  round 
ligaments  performed  their  functions  properly,  and  that  once 
the  plastic  operation  performed  the  position  of  the  uterus  was 
completely  normal.  In  fact,  from  the  moment  that  the  uterus 
remains  in  connection  with  the  bladder,  the  indications  are 
that  the  round  ligaments  are  neither  relaxed  nor  enfeebled, 
and  are  possessed  of  their  tonicity.  "We  may  conclude, 
and  the  proofs  are  numerous,  that  once  the  pelvic  tioor  is  re- 
stored, and  the  anterior  vaginal  wall  consolidated,  and  the 
cure  of  the  cystocele  obtained  by  a  good  plastic  operation, 
everything  will  have  been  replaced  in  the  pelvic  equilibrium. 
The  bladder,  raised  by  the  diminution  of  the  vaginal  wall, 
will  rise  in  the  pelvic  basin  and  take  its  normal  position. 
It  will  naturally  draw  with  it  the  uterus,  and  will  raise  it, 
and  the  latter  will  be  found  in  its  ordinary  state.  It  will 
retain  its  normal  flexion,  and  its  anteversion  will  be  dimin- 
ished in  the  same  proportion,  for  it  may  be  generally  con- 
sidered that,  when  there  exists  prolapsus  with  relaxation  of 
the  vaginal  walls,  exaggerated  anteversion  is  the  rule.  The 
cystocele  J  in  other  terms.,  necessarily  hrings  with  it  the  ante- 
version. Therefore,  much  benefit  will  be  derived  when  the 
womb  is  somewhat  raised. 
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In  the  following  case  I  have  uselessly  performed  the 
shortening,  for  the  position  of  the  uterus  varied  but  little 
before  and  after  the  operation,  as  was  shown  bj  careful  ex- 
aminations. 

I  have  yet  to  show  cases  in  which  the  cystocele  has 
reached  an  extreme  stage. 

Case  XXI. — Laureille.  Prolapsus,  cystocele,  rectocele,  an- 
teversion. 

Treatment. — Plastic  operations  combined  with  shortening  ; 
recovery. 

n.    RESULTS. 

In  reviewing  these  twenty-one  cases,  I  have  two  which 
are  incomplete,  because  the  series  of  operative  combinations 
was  insufficient  (Cases  Y  and  YI),  and  it  will  be  necessary  to 
complete  in  the  future :  a  case  of  initial  failure,  with  tardy, 
good  results ;  an  operation  with  a  useless  shortening  as  the 
only  noteworthy  accident,  of  no  importance,  however,  and  a 
passing  parametritis. 

Those  portions  restored  to  their  reciprocal  normal  rela- 
tion with  each  other  have  continued  to  retain  the  position  in 
which  I  have  replaced  them  through  the  combined  opera- 
tions. Truly,  I  have  the  right  to  consider  these  results 
excellent,  even  counting  the  two  partial  failures. 

Objections^  Duration  of  Combined   Operations^   Operative 
Difficulties,  New  Technique  for  Plastic  Operations. 

Objections  have  been  made  {a)  to  the  difficulty  of  finding 
the  round  ligaments,  (b)  the  possibility  of  breaking  them,  {c) 
their  absence,  {d)  the  insufficiency  of  their  retentive  action, 
(e)  the  complications  of  the  wound  and  the  danger  of  perito- 
nitis as  a  result  of  opening  of  buck's  canal,  (/)  the  violent 
pains  to  which  the  patient  is  subjected  after  the  operation, 
{cj)  the  insufficiency  of  the  operation  as  regards  the  prolap- 
sus and  the  surrounding  parts,  etc. 

I  have  not  the  time  to  answer  all  these  objections ;  I 
have  already  done  so.     They  have  no  important  value. 
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I  was  almost  an  opponent  of  the  procedure  of  shortening 
in  mj  first  studies  as  to  its  value.  Practice  and  experience 
have  modified  my  ideas.  JSTearly  all  surgeons  have  followed 
the  same  path.  Hesitating  at  the  beginning,  they  have 
ended  by  recognizing  the  exaggeration  of  their  first  objec- 
tions. 

Therefore,  for  my  part,  I  say  there  is  neither  serious 
difficulty  of  execution  nor  are  there  grave  results  following 
the  operation.  Antiseptic  precautions  insure  operative  suc- 
cess. A  good  diagnosis  and  a  good  operative  plan  will  in- 
sure therapeutic  success. 

There  may  be  some  doubt  exj)ressed  as  to  the  actual 
length  of  the  combined  operation.  Those  who  have  been 
able  to  witness  my  mode  of  proceeding  are  convinced  that 
this  objection  is  of  no  value.  I  am  happy  to  say  that  I  have 
had  occasion  to  perform  four  series  of  operations  in  a  single 
clinic  before  a  number  of  American  physicians,  viz.,  Drs. 
Ludlam,  Jr.,  and  Waite,  of  Chicago ;  Dr.  Schepard,  of  New 
York ;  Dr.  Grondin,  of  Quebec. 

Finally,  one  of  the  vice-presidents  of  your  society,  who,  I 
am  happy  to  see,  is  present  here — Dr.  Reeves,  of  Dayton, 
Ohio — has  seen  me  in  Paris  perform  one  of  my  most  com- 
plicated operations  at  one  seance.  He  was  able  to  assure 
himself,  by  the  examination  of  some  of  my  operated  patients, 
of  the  permanence  of  the  result  after  several  months. 

The  average  time  necessary  for  the  longest  series  is  one 
hour  and  a  quarter.  This  time  may  be  a  little  extended  or 
lessened,  but  this  is  of  no  moment,  as  the  most  important  re- 
quirement is  not  to  have  to  return  to  the  same  work  several 
times.  Very  few  women  would  consent  to  submit  to  two  or 
three  operative  seances,  separated  by  intervals  of  weeks. 
Practitioners  will  certainly  appreciate  tlie  advantages  offered 
by  the  realization  of  the  entire  operative  plan  in  a  combined 
series  practicable  at  one  time.  The  rapidity  of  execution 
depends  ])rincipally  upon  the  selection  of  methods. 

1.  For  plastic  operations  upon  the  vagina,  I  have  replaced 
the  dissection  with  the  bistoury  by  the  detachment  of  the 
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mncous  membrane  by  means  of  the  fingers.  I  make  a  trans- 
verse opening  like  a  button-liole  with  a  knife  at  the  extreme 
end  of  the  surface  to  be  denuded.  I  loosen  lightlj  the 
edges  of  this  incision.  I  first  introduce  one  index-finger, 
then  the  two  indexes  into  this  pocket-like  space,  and  I 
loosen  toward  the  vulva.  I  also  make  a  sort  of  pocket,  which 
I  can  widen  or  enlarge  as  much  as  I  please.  The  loss  of 
blood  is  much  less,  and  the  loosening  is  very  even  and  very- 
rapid.  I  have  now  only  to  divide  the  mucous  membrane  by 
two  cuts  with  the  scissors,  one  on  each  side.  The  suture  is 
first  made  with  several  deep,  continuous  stitches  with  catgut, 
and  then  by  superficial  stitches  with  silk. 

2.  For  the  shortening  I  also  make  but  little  use  of  the 
bistoury,  and  force  the  tractions,  without  forceps,  solely  with 
the  fingers,  with  the  aid  only  of  a  grooved  director.  The 
hemorrhage  is  thus  insignificant.  The  section  of  the  nerves 
of  the  region  is  avoided.  The  fan-shaped  fascia  of  the  liga- 
ment does  not  become  detached,  and  detection  of  the  solid 
and  rounded  portion  is  certain. 

The  operation  is  more  easy  of  execution  upon  the  living 
subject  than  upon  the  cadaver.  When  the  ligament  is  small 
at  its  origin,  it  is  always  large  and  solid  at  its  peritoneal  end, 
where  the  suture  is  made.  I  have  several  times  opened  the 
peritoneum  and  introduced  the  index-finger  up  to  the  an- 
nexis,  in  order  to  loosen  them  by  traction  on  the  adhesions. 
I  have  never  had  any  accidents  resulting  from  this. 

The  suture  of  the  ligaments  to  the  pillar  is  double,  and 
is  made  with  strong  silk.  The  cutaneous  sutures  are  made 
with  crin  de  Florence.  I  do  not  now  make  use  of  any 
drainage,  and  completely  close  the  wound.  At  first  I  did 
use  drainage.  I  never  introduced  any  intra-uterine  or  vaginal 
pessary.  The  vaginal  pessary  is  advantageously  replaced  by 
a  solid  tampon  of  iodoform  gauze. 

As  regards  the  stem  pessary,  this  becomes  unnecessary, 
as,  where  there  is  flexion  existing,  I  never  operate  before 
practicing  the  necessary  dilatation  of  the  womb  in  such  a 
manner  as  to  overcome  the  resistance  of  its  tissues.     It  is 
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therefore  seized  in  an  upright  position,  and  sustained  at  the 
very  time  when  the  flexion  is  momentarily  overcome  and 
the  morbid  tissue  softened.  The  operative  procedure  in 
itself  does  the  rest,  and  effects  the  cure  of  the  flexion  with- 
out necessitating  the  use  of  an  intra-uterine  pessaiy.  It  is 
only  natural  to  suppose  that  my  later  operations  have  been 
most  surely  and  rapidly  followed  by  primary  cicatiices. 

I  have,  moreover,  only  observed  sero-purulent  discharges 
in  five  cases,  and  then  only  on  the  one  side.  These  cases  re- 
covered rapidly.  I  had  a  single  case  in  which  there  was  sup- 
puration prolonged  for  a  little  over  a  week,  promptly  coming 
to  a  fortunate  termination,  notwithstanding  the  coexistence 
of  parametritis.  Since  I  have  abandoned  the  drainage  of  the 
wound,  and  since  I  have  been  in  the  habit  of  lightly  irrigat- 
ing the  wound  with  a  solution  of  bichloride  of  mercury,  I 
have  not  observed  any  pus. 

The  shortness  of  the  operation  and  its  easy  execution  re- 
quire over  and  above  all,  besides  the  aforesaid  considerations, 
the  necessity  of  conforming  to  the  rational  and  logical  suc- 
cession in  the  operative  procedure. 

The  natural  order  of  procedure,  as  the  case  may  require, 
is  as  follows : 

1.  Scraping. 

2.  Restoration  of  the  cervix. 

3.  Anterior  colporrhaphy. 

4.  Posterior  colpop>erineorrhaphy. 

5.  Shortening  of  the  round  ligaments. 

This  order  of  succession  becomes  necessary,  so  that  one 
procedure  of  the  general  operation  shall  not  hinder  or  pre- 
vent the  one  following  it.  In  four  cases  I  shortened  only 
one  ligament,  with  entire  success  in  three  cases,  and  with 
only  partial  success  in  one  case  where  the  uterus  was  very 
much  hypertrophied  and  lengthened  (Yezin,  Case  V). 

This  short  article  may,  however,  I  hope,  serve  to  con- 
vince my  hearers,  by  the  facts  shown  and  by  the  reasoning, 
who  is  in  the  right.  I  am  convinced,  through  my  own  prac- 
tice, of  the  value  of  the  shortening  of  the  round  ligaments, 
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modified  and  combined  in  various  ways,  with  the  restoration 
of  deviations  of  the  womb,  within  the  limits  ah'eady  indi- 
cated. I  hope  that  this  article  may  win  for  the  operation 
new  adherents,  who,  like  myself,  will  make  their  own  ex- 
periments, and  not  depend  upon  the  opinions  of  others. 

DISCUSSION. 

De.  a.  Cordes,  of  Geneva. — I  have  not  any  experience  in 
the  operation.  I  am  quite  sure  it  has  not  been  done  in  Geneva, 
but  we  think  of  it. 

De.  William  L.  Reid,  of  Glasgow. — With  regard  to  this 
operation  I  have  no  doubt  of  its  value  in  properly-selected 
cases.  If  any  of  you  take  a  case  of  chronic  retroversion 
and  operate  successfully,  and  expect  that  your  patient,  in 
the  course  of  a  few  weeks,  will  be  quite  Avell,  you  will  be  ut- 
terly disappointed.  All  that  the  operation  can  possibly  do  is 
to  rectify  the  position  of  the  uterus,  and  the  patient  will  be 
just  as  ill  two  months  after  the  operation  as  before,  if  special 
care  is  not  taken. 

The  difficulty  in  the  operation  has  been  with  reference  to  the 
ligaments.  The  ligaments  after  leaving  the  canal  divide  into 
filaments,  and  if  you  dissect  directly  down  upon  the  ligament 
you  will  destroy  a  great  many  of  these  fibres.  You  will 
probably  be  tempted  to  dissect  up  the  canal  in  search  of  the 
ligament  after  these  fibres  have  been  divided,  and  will  proba- 
bly lay  the  foundation  for  a  hernia. 

The  great  secret  is  to  dissect  quite  clear  of  the  external 
abdominal  ring  until  you  meet  the  shining  surface  of  the  ex- 
ternal oblique  tendon,  when  you  know  that  you  are  in  the 
stratum  of  the  fibres  of  the  ligament.  Then  by  pressing  on 
the  canal  you  will  press  out  a  little  yellowish  fat,  when  you 
will  pick  it  up  all  together  and  separate  the  fibres,  and  then 
you  will  have  no  difficulty.  I  have  never  failed  in  this  way  in 
this  operation,  now  in  fourteen  cases  only,  to  be  sure,  but  1 
mention  this  point  because  a  number  of  men  who  are  good 
operators  in  Scotland  have  failed,  and  for  what  reason  I  am 
not  sure. 

The  most  important  part,  if  you  wish  success,  is  the  after- 
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treatment  of  these  cases.  Take  an  old  case  of  retroversion 
with  prolapsus,  the  uterus  being  low  down,  and  you  shorten 
the  ligaments  and  send  the  woman  away.  You  need  not  be 
surprised  that  the  uterus  is  down  again  if  she  goes  to  work. 
What  should  be  done  is  to  keep  that  woman  in  bed  for  five  or 
six  weeks,  and  then  she  should  wear  a  properly-fitting  pessary 
for  five  or  six  months. 

Dr.  August  Martin,  of  Berlin. — I  am  in  very  much  the 
same  position  as  is  Dr.  Cordes.  I  have  not  performed  shorten- 
ing of  the  round  ligaments,  and  my  colleagues  and  confreres, 
so  far  as  I  know,  have  performed  the  operation  in  an  extremely 
small  number  of  cases.  I  do  not  know  in  German  literature  of 
more  than  a  dozen  cases,  notwithstanding  our  large  number  of 
universities  and  gynecologists. 

I  have  been  highly  interested  in  the  valuable  and  very  in- 
teresting paper  by  Dr.  Doleris.  I  admire  the  very  exact  way 
in  which  he  has  pointed  out  his  experience  in  the  different  con- 
ditions for  which  he  has  performed  the  operation.  When 
Alexander's  operation  was  first  known  to  us,  just  the  observa- 
tion which  Dr.  Doleris  has  described  as  made  on  the  autopsy 
table,  I  found  was  sufficient  to  disprove  the  justifiableness  of 
the  operation.  But  his  experience  on  the  living  subject  has 
done  away  with  that  objection,  and  he  has  taken  up  the  opera- 
tion with  the  skill  with  which  he  has  performed  it.  I  should 
not  object  to  performing  this  operation,  as  it  has  been  proved 
by  so  many  cases  and  observed  by  so  many  operators,  if  I  met 
a  case  which  I  believed  indicated  it. 

My  own  experience  with  regard  to  prolapsus,  which  is 
rather  large,  my  operation  for  prolapsus  now  covering  more 
than  several  hundred  cases,  has  shown  me  that  we  exaggerate 
to  some  extent  the  importance  of  the  displacement  of  the 
uterus.  I  have  seen  a  good  many  cases  in  which  the  patients 
supported  this  displacement  without  any  discomfort,  and  that 
was  the  reason  that  many  years  ago  I  was  unwilling  to  go  on 
and  replace  the  uterus  where  the  patient  did  not  complain  of 
symptoms. 

In  a  case  of  prolapsus  Ave  might  think  that  the  retroflexed 
or  retroverted  uterus  would  give  us  the  special  indication  for 
the  replacement  of  the  displaced  organ.     But  I  think  that  is 
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not  at  all  the  case.  For  not  one  kind  of  ligament  alone,  nor 
one  condition,  can  give  us  security  in  retaining  the  uterus  in 
position.  Restoration  of  the  pelvic  floor  can  only  give  us  cei*- 
tain  hope  that  the  uterus  will  be  retained  within  the  pelvis. 

If  the  uterus  has  been  enlarged,  changed  by  endometritis, 
by  beginning  inflammation  of  the  lining  membrane  of  the 
body,  of  course,  we  must  restore  that.  But  as  to  the  displace- 
ment, the  uterus  must  be  held  in  position  by  the  floor  of  the 
pelvis  itself.  In  this  direction  I  follow  the  experience  of  He- 
gar,  who  has  pointed  out  that  we  cannot  retain  the  uterus 
in  the  pelvis,  either  by  narrowing  the  introitus  of  the  vagina 
or  the  vaginal  canal,  or  by  fixing  it  by  any  means  in  the 
pelvis,  but  that  it  comes  only  from  restoration  of  the  pelvic 
floor. 

[Dr.  Martin  then  described  upon  the  blackboard  both  He- 
gar's  and  Simon's  methods  of  restoring  the  floor  of  the  pelvis.] 

De.  William  T.  Lusk,  of  New  York. — Three  or  four  years 
ago,  when  in  London,  I  met  Dr.  Emmet,  who  told  me  he  was 
going  to  Liverpool  to  see  Mr.  Alexander  shorten  the  round 
ligaments  in  certain  cases  of  displacement  of  the  uterus.  The 
proposition  at  first  seemed  to  me  to  be  such  anatomical  non- 
sense that  I  was  very  slow  to  receive  any  favorable  impressions 
concerning  the  operation.  But  Dr.  Polk's  results  at  Bellevue 
Hospital  were  so  very  satisfactory,  that  in  the  end  I  sufiiciently 
overcame  my  prejudice  to  go  and  see  him  perform  the  opera- 
tion, and  the  result  was  that  I  have  performed  it  a  number  of 
times  since  with  a  degree  of  satisfaction  which  few  operations 
in  gynecology  have  afforded  me.  The  operation  is  simple,  ex- 
cept where  there  is  enormous  atrophy  of  the  abdominal  wall, 
and  I  believe  that  it  is  absolutely  devoid  of  danger  if  per- 
formed  with  cleanliness.  If  that  be  so,  there  is  no  reason  why 
this  measure  should  not  be  employed  among  women  belonging 
to  the  working-classes,  to  whom  complete  cure  is  of  the  utmost 
importance.  There  are  also  many  young  women  who  have 
light  occupation,  but  who  can  not  be  going  to  the  doctor's 
office  all  the  time,  to  whom  the  operation  may  be  very  bene- 
ficial. I  had  been  performing  Hegar's  operation  to  the  exclu- 
sion of  all  others,  but  have  found  that,  in  spite  of  the  anterior 
and  posterior  cicatrices,  the  uterus  sags  so  that  a  pessary  of 


506  STATICS   OF  THE  NORMAL  PELVIS. 

larger  or  smaller  size  is  generally  required  to  enable  the  patient 
to  go  around  with  relative  comfort.  But  it  has  seemed  to  me, 
after  the  performance  of  this  operation,  that,  if  the  retrover- 
sion of  the  uterus  could  be  prevented,  it  would  enable  patients 
to  dispense  with  the  pessary,  always  an  annoyance  and  source 
of  irritation,  and  now  we  have  the  assurance  of  Prof.  Doleris 
that  such  is  actually  the  case.  I  sball  certainly  therefore  give 
to  the  method  advocated  by  him  a  speedy  trial. 

De.  H.  Maeion-Sims,  of  New  York. — My  experience  has 
been  so  limited  in  Alexander's  operation  that  any  remarks  I 
might  make  would  have  no  value  at  all.  But,  with  regard  to 
Hegar's  operation,  I  have  performed  it  a  number  of  times,  and 
have  been  more  than  pleased  with  the  results.  I  may  say, 
however,  that  I  have  been  sufficiently  converted  to  Alexander's 
operation  to  attempt  it,  when  I  meet  with  a  proper  case  for  it. 
I  have  seen  it  performed  a  number  of  times,  and  I  hope  some 
day  to  do  it  myself. 

De.  C.  C.  Lee,  of  New  York. — I  will  state  very  briefly 
what  my  experience  has  been  in  this  operation,  although  what 
has  been  said  by  Dr.  Reid  and  Dr.  Lusk  makes  it  almost  use- 
less for  me  to  say  anything.  I  have  operated  nineteen  or 
twenty  times,  and  I  desire  simply  to  call  attention  to  the  utility 
of  this  operation  in  the  limited  class  of  cases  in  which  it  is 
peculiarly  applicable.  I  mean  that  class  referred  to  by  Dr. 
Doleris,  where  pessaries  can  not  be  worn  on  account  of  abnor- 
mal tenderness  of  the  pelvic  vault,  though  no  distinct  evidence 
of  pelvic  cellulitis  or  peritonitis  can  be  detected  ;  chronic  sal- 
pingitis with  displacement. 

Second,  in  the  limited  class  of  cases  in  which  we  desire  to 
retain  the  uterus  in  place  when  not  merely  prolapsed,  but  when 
complete  procidentia  is  present.  In  such  cases,  where  there  is 
laceration  of  the  cervix  and  hypertrophy  of  the  uterus,  I  have 
never  attempted  Alexander's  operation  without  simultaneous 
closure  of  the  cervix.  I  need  not  say  that  I  also  perform 
Emmet's  operation  on  the  posterior  vaginal  wall  if  the  peri- 
neum be  torn  before  subjecting  these  patients  to  Alexander's 
operation.  I  adopt  entirely  the  rules  laid  down  by  Dr.  Reid 
with  reference  to  finding  the  ligaments. 

I  have,  therefore,  to  say  in  conclusion  that  I  endorse  as 
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heartily  as  does  Dr.  Lusk  the  utility  of  Alexander's  operation 
in  properly-selected  cases.  But  it  is  absui'd  to  expect  a  woman 
to  go  about  in  a  short  time  after  the  operation  and  hope  to 
have  the  uterus  remain  in  position  or  to  be  held  up  by  such 
feeble  ligaments. 

I  have  altogether  failed  in  one  case  to  find  the  ligaments. 
In  that  case  I  adopted  hysterorrhaphy  with  good  result.  I 
should  also  say  that,  when  adhesions  exist  within  the  pelvis,  it 
is  equally  absurd  to  attempt  to  replace  the  uterus  by  Alex- 
ander's operation.  Such  cases  must  be  relegated  to  hysteror- 
rhaphy. I  do  not  however  think  with  Dr.  Kelly,  of  Philadel- 
phia, that  hysterorrhaphy  can  completely  replace  Alexander's 
operation.  I  think  that  the  two  operations  have  each  its  own 
special  field,  and  as  time  goes  on  many  will  become  converts 
to  Alexander's  operation  if  restricted  to  its  proper  sphere. 

Db.  Aust-Lawrence,  of  Bristol,  England, — I  have  not  had 
much  personal  experience  with  Alexander's  operation.  I  have 
seen  only  two  cases  in  which  it  has  been  done,  and  in  one  it 
answered  perfectly  well,  and  the  woman  at  the  end  of  two 
years  remained  cured  ;  while  in  the  other  the  uterus  at  the  end 
of  twelve  months  was  down  as  bad  as  ever.  I  have  no  doubt 
the  operation  has  a  future  in  those  cases  which  we  can  not  treat 
with  pessaries. 

Dk.  Howard  A.  Kelly,  of  Philadelphia. — I  have  given  my 
special  critical  attention  to  this  operation  for  several  years  past, 
and  have  always  insisted  upon  the  necessity  of  restoring  the 
uterine  supports  below  as  a  preliminary  and  integral  part  of 
the  procedure.  The  open  lax  vaginal  outlet  and  canal  must  be 
restored  to  some  degree  of  prolapse-resisting  power  to  assist 
the  operation  above.  Amputate  the  cervix  if  it  is  large  or 
lengthened,  put  in  strong  bars  of  union  from  pubis  and  peri- 
neum to  cervix,  or  a  transverse  bar  in  the  shape  of  a  Martin's 
or  an  Emmet's  operation  on  the  perineum,  and  a  pessary  resting 
on  this  to  keep  the  cervix  back.  Then,  if  the  fundus  is  brought 
forward,  with  the  direction  of  the  forces  of  succussion  and  intra- 
abdominal pressure  now  bearing  on  its  posterior  face,  it  will  be 
seen  that  a  mere  thread  will  detain  it  in  its  new  position.  This 
is  the  function  of  shortening  the  round  ligaments.  It  is  folly 
to  expect  to  hang  up  and  hold  a  heavy  uterus  by  the  simple 
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shortening  of  two  thin,  worn-out  round  ligaments.  But  in 
these  cases  more  or  less  weight  must,  as  a  rule,  fall  upon  the 
ligaments,  and  hence  the  cause  of  so  many  failures  ;  and  to 
meet  this  difficulty  I  have  devised  and  proposed  what  is,  I  be- 
lieve, a  more  rational  operation — that  of  hysterorrhaphy. 

The  suture  of  the  uterus  to  the  anterior  abdominal  wall  has 
been  adopted  already  in  many  cases.  I  am  about  to  report 
eleven  new  cases  from  Germany. 

De.  William  Goodell,  of  Philadelphia. — I  should  like  to 
have  Dr.  Doleris  make  a  few  remarks  about  anteversion.  I 
understood  him  to  say  that  he  does  not  use  Alexander's  method 
in  these  cases,  but  I  think  he  overlooked  the  fact  that  he  did 
not  describe  to  us  the  measures  which  he  employs  for  the  cure 
of  anteversion  with  prolapse. 

Dr.  Doleris  replied  that  the  plastic  operation  on  the  vagina 
is  sufficient  without  shortening  the  ligaments  when  the  uterus 
is  anteverted  and  procident.  Because,  being  anteverted,  the 
line  of  the  intra-abdominal  pressure  would  almost  coincide 
with  it,  or  slide  ofE  from  its  posterior  surface  as  if  it  were  an 
inclined  plane,  and  not  force  it  down  the  vagina  as  when  re- 
troverted. 
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